2000 UNIFORM BUSINESS REPORT (UBR)

T |

DOCUMENT # K98345 FILED
. Enity Name Mar 10, 2000 8:00 am
R. J. F. INDUSTRIES, INC. S e cretary Of State
03-10-2000 90012 010 ***150.00
Principal Place of Business Mailing Address
R.J.F. INDUSTRIES. INC. R.JF. INDUSTRIES. INC.
7555 FAIRWAY WOODS DR, SUWE 2 7555 FAIRWAY WOOQDS DR. SUITE 2
SARASOTA FL 34238-2859 SARASQTA FL 34238-2859
us us
F e S R RRARCARL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber  ep Agplied For
. 14 1942 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 $8‘75 Additional
) Fae Requirgd
6. Name and Address of Current Registated Agent 7 7. Name and Address of New Registered Agent
Name
FHANCISCO’ ROBERT J. Street Address (P.Q. Box Number is Not Acceptable)
7565 FAIRWAY WOODS DR
SUITE 1
SARASOTA FL 34238 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printsd name of registered agent and ttls if epplicable. (NCTE: Registered Agent signature raquired when remnstating} DATE
9. This _clorporatign is eligible to satisfy its intangible ~ FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 2o
. Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aaded 10 Fees
(See criteria on back} O Make Check Payable to Department of State
i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 Delete TITLE [ Change [ Acdition
NAME FRANCISCO, ROBERT J. NAME
streeT aooress | 7555 FAIRWAY WOOD DR STE 2 STREET ADDRESS
erv-st-ze | SARASQTA FL CITY-5T-212
e VP CJ velete ITLE Ol crange [ Addition
NAME DEMAYO, PEGGY NAME
sweer aooress | 795 FAIRWAY WOODS DR STE 2 STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP B ~ — .
THTLE ‘ [ pelete ~f e ’ [ change [ Addingn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T- 2P CITY-ST-2IP
TITLE 3 Detete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP J
Tme {1 Delete TITLE [ change [ Addition
NAME NAME
STREES 200RESS | STREET ADDRESS
ory-sT-ZP . CITY-§T- 219
TITLE - [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
o CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recgiver or trustee empowered to execule this report as required by Chapter 6 Flonda Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attach t A adyress, yithflal other tike empowered. / oS /4

v s

STGNAYURE AND TYPED @ﬁhﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

> i) m,w/%é y)}‘ﬂm Isrespso |

CR2E034 (9/99)



