Y

R)

2000 UNIFORM BUSINESS REPORT (UB

DOCUMENT # L43607

1. Ertity Name

R. & R. INSTALLATION, INC.

PN

Principal Place of Business

7% 43A0 ROAD NORTH 433 MIDLAWN DR
" PALM BEACH FL 33411 WILKESBORO NC 20697-8627
Bk us

Mailing Address

2. Principal Place of Business

3_.2M£ilir£Add"r§squ &-\- m*‘d ‘

Suite, Apt. #, elc.

Suite, Apl. #, elc

N

FILED

Jun 30, 2000 8:00 am

Secretary of State

06-30-2000 90005 010 ***550.00

i
I

(LT

DG NOT WRITE IN THIS SPACE

City & Slate

City & State l 4, FEI Number Applied For
R A T L o L bl Ly o) S v v N,C - - "‘“’?“’65-0173665 T- - {Not Appiicable |
Zip Country zl “Country - . $8.75 Agditional
. X Di ° h
a é lob-' 5 \& S P 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ’
1
MARTIN' GERALD A Street Address (P.O. Box Nurmber is Not Acceptable)
9040 BELVEDERE ROAD
SUITE 200
WEST P. EACH FL 33411
E ALM B City FL Zip Code
8. The above named entity submits this staterent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = M
) i Signature, typed or printed name of registerad agant and ttle if applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to Satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camaeign Financing $5.00 May Bo

Tax filing requirement and efects 1© 40 sa.'

After MAY 1, 2000 Fee will be $550.00

N Trust Fund Contribution. Added to Fees e
(See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ARD CIRECTORS IN 11 ‘\l
TLE PSD (1 pelete TITE .P S:l) ) : cJ — NS Crange (0 Addiion |
e SONIA, RICHARD JOSEPH e SomA Richand Taseph 3
STREET ACDRESS | 483 MIDLAWN DR STREETADORESS | 2 € o “Bq,b c w\. N, ?\D a
CITY-ST-2IP WILKASBORO NC CITY-ST-2IP :Pu ™~ le & o N. C , 28455 ﬁ
TTLE vD I Delete TIILE ~ Ochangs [ Addition | &
NAME SONIA, RICHARD JAMES NAME
sTeErADDRESS || 6142 SWISTST . .. .. . ) R CSWREETADDRESS | o )
CITY-ST-2IP MARGATE FL ' ) CTY-ST-2IP " T M T -
TITLE 7 petete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-2iF CITY-57-2IP
TME [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2IP CITY-5T-7IF
TITLE 3 oelste TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certily that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,
ST - : R T "-)}ri‘k‘\\ 7 R
Poedion O\ So i RUKn od T, Somin 6-230035¢-513-45h0

SIGNATURE: & »

IGNATURE ANDTVPEDQ! PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Cate

Daytme Phone #




