2002 UNIFORM BUSINESS REPORT (UBR)

X
FILED
Apr 23,2002 8:00 am §

1~ Entty Name ecretary of State .
R & S SERVICES, INC. 04-23-2002 90337 012 ***150.00
Principal Place cf Business Malling Address
G/O RALPH PAY R & § SERVICES INC B 0 []7 4 8 39
—2HE-MOBHE-PEAGE P O BOX 651 ’
“BRANDON-FE-33540% BRANDON FL 33503
2. Principal Pla ofﬁp iness I pJ 3. Mailing Address
515 Sebher-\olric
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Ciw & Spt City & State 4. FEI Number Applied For
SeLlrer 59-2931466 ol AcploslE
i Zi G it
_Z_Lp 5 l}' 3 Copniry i P L ountry .. 5. Certificate of Stalus Desired | $8.75 Additional
3358 (LS BOROI GH - * Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAY, RALPH Stre%A‘cgressgé)’.eI\ Number '\5/401 cceetablem
151 tney 4 .
BRANDON-FL-336+—
City ‘F‘ Zip Code
| Seffner FL | *$%'caq
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 Floricla.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. S L . "
8. This corporation is eligible to satisy its Intangible FILE NOW!!I FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - N
= - Trust Fund Contribution. Added to Fees
(See criteria on back) 13 Make Check Payable to Department of State
11. OFFIGERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O belete TITLE [ Change [ Addition §
NAME PAY, RALPH W. NAME 3
streeT anoress | P.O. BOX 651 STREET ABDRESS §
cry-st-ze | BRANDON FL 33508-0651 CITY-§T-2IP w
TILE VT (3 Delete TILE [ Change [ Addition &
NAME PAY, SANDRA J. NAME
STREET ADDRESS | P.O. BOX 651 STREET ADDRESS
CITY-ST-2P BRANDON FL 33509-0651 CITY-ST-71#
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatTT) signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or sdStee kmpowere: ' j hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith g g .
SIGNATURE: s, V/J— 4;, $/P6IS- 4483
NAME OF SIigKinG ochﬂ' / / Galg Daytima Phons #




