2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # M51227 Secretary of State
1. Entity Name 02-06-2003 90094 012 ***150.00
RJF MAINTENANCE, INC.
Principal Place of Business Mailing Address
C/O ROBERT J. FRANTA C/O ROBERT J. FRANTA
350 SE 16TH AVENUE 350 SE 16TH AVENUE
i o Hm"“ ||l |“|“||'I NI'I [ 1 | Ilm |l||||m| l“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2803182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Addiiional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— e

— - - - - 1 - "Na’m'e‘ - -

FRANTA, ROBERT J.
350 SE 16TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registarsd agent and title if applicable. {MNOTE: Registarad Agent signature required whan reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 .
- 9. Electi Financi
At Moy 1, 2008 F wilbe 555000 oGy ) $5.00 o
Make Check Payable to Florida Department of State ’ ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE P/T X Change (] Addition
NAME FRANTA, ROBERT J. NAME Robert J Franta
street noress | 350 SE 16TH AVENUE STREET ADDRESS
orv-st-ze | POMPANO BEACH FL OITY-5T-2IP
TITLE ] Delete TMLE V/S [ Change 3430 Addition
NAME NAME Martha M Franta
STREET ABDRESS STREET ADORESS 350 SE 16th Avenue
CITY-ST-ZP CITY-$T-2P Pompanc Bch, FL 33060
TITLE Ol oelete f e . o ) _ Ochenge  [J Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2ZIP
TITLE O3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE Ce - O etete, TITLE o . B . - [Ochange [ Addition
NAME B © - . NAME - o o
STREET ADDRESS T R STREET ADDRESS - - -
CITY-ST-2P . ‘e CITY-ST-2IP :

12. | hereby certify_thél the information supplied with this filing does not gualify 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 signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Blogk 11 if

changed, or on an attachme ith an address, wi Ul oth powered.
SIGNATURE: (‘ZC{{@@S oV GEORo bart T, Frante 12603 754785~ s

SIGNATURE AND TYI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phong #

(")
v

CR2E034 (10/02)




