2000 UNIFORM BUSINESS REPORT (UBR)

17 Enity Name May 15, 2000 8:00 am
RXP PRODUCTS, INC. Secretary of State
05-15-2000 90270 043 ***150.00
Principal Place of Businass Mailing Address
%DEAN F. JOHNSON %DEAN F. JOHNSON
1630 22ND STREET NORTH 1630 22ND STREET NORTH
ST. PETERSBURG FL 33113 ST. PETERSBURG FL 33713-5653 LFRVATVAVELR{ Y i} ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0195439 Net Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
1T 7 B Nami@sand Addra3sof Current Registered-Agent™ — i T T T 77 Name and Address of New Registered Agent~—— -~ " "7 —
; 7 Name
JOHNSON, DEAN F. Street Address (P.O. Box Number is Nol Acceptable)
1630 22ND STREET NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
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
Signalure, typed or printed name of registered agent and title If applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tri:llgzndag;?:?bnuti:: neng - fd!-:i.ggoh&i 5 ©
(Ses criteria on back) O Make Check Payabie 1o Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE CcD O Delete TITLE [ Change [ Addition
HAME JOHNSON, DEAN F. NAME
STREET AODRESS | 1530 22ND STREET NORTH STREET ADDRESS
CITY-ST-ZIP $T. PETERSBURG FL CITY-87-21P
TITLE VST [J Delete TITLE [ Change [ Acdition
HAME ‘1 JEFFERSON, NANCY L. NAME
STREET ADDRESS | 1630 22ND STREET NORTH STREET ADDRESS
_Gm-st-2P | ST. PETERSBURG FL GITy-ST-2°
TITLE P O pelete HTLE O change  [] Addition
NAME WOODWARD, DON NAME
STREET ADORESS | 630 22ND ST NORTH STREET ADDRESS
CIY-ST-ZiP ST PETERSBURG FL CITY-ST-2IP
THLE . [ Detete TILE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thisTepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chan'ge%,:o_r‘gn _ar}zza,‘gtg‘gh(nen mpowered. V
X / l‘ﬁa 727-327-239¢

i

with an address, with all other [
Gy P e S d
- dan - Aef
gl i
b e
Date Daytime Phone #




