2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64501

1. Entity Name

R & | ASSOCIATES, INC.

FILED
Jul 21, 2000 8:00 am

/ Secretary of State

07-21-2000 90159 029 ***550.00

Principal Place of Business Mailing Address
281013 SHARER RD 958 JENKINS AVE
PANAMA CITY FL 32312 PANAMA CITY FL 32401
Po. Rox 23248
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State — 4, FEI Number  36.8696170) Applied For
v vy, < Not Appiicable
Zin Cauntry Zin Countr - X $8.75 Additional
=22 A0 2. 'é ﬂ )/ 8. Certificate of Status Desired O Feo Required
8.”Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name¢
Setérs , Sowiie , Shewansr & Jonaxow , 4.
SEGERS, SOWELL & STEWART, PA. ;
958 JENKS AVE Street Address (R.O. Box Number is Nat Acceptabie)
bZie LuveErRVE AVE.
PANAMA CITY FL 32401
City Zip Code
[raves LiTy FL 2900
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N &}\ Q,.&\___A Ci v I-lk-co
Signatura, tybed or printed name ¢! registered agent 2nd title If applicable. \ {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $550.00 lecti ian Fi ;
Tax filing reguirement and elects te do so. After SEPTEMBER 13, 2000 Min. wlll be $750.00 10. Election Campa'g" nancing $5.00 May Bs
b Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ps ] Delete TITLE O chenge [ Addition
NAME PALEP, NARSING RAO NAME
STREET ADDRESS | 3027 KINGS HARBOR RD STREET ADDRESS
CITY-§7-21P PANAMA CITY FL 3< ‘f es CITY-ST-7IP
TTLE 0 pelete TMLE [ change  [C) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE o= : - [ Detete TITLE I - - - - ~Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-5T-2IP CITY-ST-2IF ’
TITLE [ Delete TITLE [J Change 1 Addition
NAME ' NAME
. STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmEg (3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-7IP CITY-ST-2IF
TITLE O pelete TILE CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. Jih:areby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes, | further certify that the information
rry signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reppn as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental repert is frue and accurate and tha

changed, or on an attachment with an address, wih all other like empows|

SIGNATURE:

Daytime Phone #

CR2E034 {5/00)



