2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 28, 2001 8:00 am
DO ’
POCUMENT # M73569 Secretary of State

R & S SEHVICES' INC. 03-28-2001 90202 013 ***158.75
Principal Place of Business Mailing Address
G/Q RALPH PAY R & S SERVICES INC
212 MOBILE PLACE P O BOX 65t
BRANDON FL 33510 BRANDON FL 33509
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 59'2931466 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired o} $8'75 ﬁfdditional
- - 2 Fee Required
6. Name and Address of Current Registered Agent i ) 7. 'Name and Address of New Registered Agent
Name
PAY, RALPH
Street Address (P.Q. Box Number is Not Acceptable)
212 MOBILE PLACE
BRANDON FL 33511
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
Signatwre, typed or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its intangibi FILE NOW!!! FEE-IS $150.00 . - .
? Igf fﬁ;rpcr);mll.lci‘rr:elrieenltg;:k; leor;;gstggg sr;ang'b ) After MAY ? 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
'g reg : ! ' Trust Fund Conlribution. O Added to Fees
(See criteria on back} = Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE PD O elete e O change [ Acdition
NAME PAY, RALPH W. ' NAME
sTreeT pORESS | P.O. BOX 651 STREET ADDRESS
CITY-SI-2IP BRANDON FL 33509-0651 | cov-st-zp
e 'l [ Delete TILE CJChange [ Addition
NAME PAY, SANDRA J. NAME
STReer a0RESS | P.O. BOX 651 STREET ADDRESS
crv-sr-2¢ | BRANDON FL 33509-0651 cv-s1-2p
BT o T Otewste - " f wiE 7 oo T " cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE OcChange [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TITLE [ cChange [ Adgition
NAME RAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 supalerpental 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 rege ér trustee empowergehto 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 attac fith an addregs, wilralOther like empowered.
b
SIGNATURE: 13-4 PS-4//83
Daytime Phona #

G333yt

CR2EQ34 (10/00)



