2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

FILED
:

DOCUMENT # K93649 ecretary of State
1. Entity Name ! 04-07-2003 90207 013 ***150.00
R & M VENTURES, INC. .
|
|
Principal Place of Business Mailing Address
% RONALD G. GROTHER % RONALP G. GROTHER .
2785 55TH ST SW 2785 55TH §T SW )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, A;?t. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 650121084 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
_ . Fee Required
—~——— §—~Name and-Address-6f Current Registered-Agent——= —————-7~Name and-Addressof New Reglstered Agent~——————— |
Name
i
GROTHER' RO G. | Street Address (P.O. Box Number is Not Acceptable)
2785 55TH ST SW : N
NAPLES FL 33999 " +.; |
£ .
) oy City FL | 2P Code
8. The abeve named enmy ;subrnlts thi purpose é)f changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Y-72-03

" SIGNATURE ¢ ? :
Signature, tﬂﬁ ¥ 1 Bd name o{'\'ﬁs!‘ﬁ agent and tilla if applicablé. {NOTE: Registarad Agent signatura raguired whean rginstating) DATE
. 1 E '
FILE NOW!1! FEE Iﬁ[sh1sosgg 00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 f'ee w e$ Trust Fund Contritution. M| Added to Fees

Make Check Payable to Flarlda Department of State

10. ) OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Detete TILE Dl crange [ gdition | &
hAME GROTHER, RONALD G. NAME S
sTReeT anoress | 698 99TH AVE'N. STREET ADDRESS 3
CITY-ST-2P NAPLES FL : CITY-ST-2IP g

- o

TITLE D '] Delete MLE O Crange [ Additon | &
NAME SHOWS, MILTON R. : NAME

streer aooress | P.O. BOX 114 N/A STREET ADDRESS
orseze | NAPLESFL - _jomestze i . . .

TITLE D |3 eete TITLE [ change  [J Addision

NAME GROTHER, VICKI L. | NAME

sTREET ADDRESS | 698 99TH AVE N. | STREET ADDRESS

GHY-§T-1IP NAPLES FL ! CITY-ST-2IP

THLE 'O Delete TTLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : GITY-ST-2P

TITLE ‘O Dekete TLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pelete TITLE [ Change [ Acdition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2P i CITY-ST-2P

12. | hereby certify that the information supplied with this fllmg doeé not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tecaiver or trustee empowerslio,x Bt t kg renort as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adg@esrwitnh ./-,-‘- R
SIGNATURE: ___SI/KY " Q&ﬁf ﬂﬂ%/L Y~-2-93

SIGNAﬁHWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




