12. | hereby certify thatthe information supplied with this ilin ét‘ 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 supplemental gapert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 /z&;&e/ﬁy P13 <-4/ 7

Daytima Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT #  M73569 ec etary of State .
1. Entity Name 03-28-2003 90115 004 ***150.00
R & S SERVICES, INC.
Principal Place of Business Mailing Address
G/O RALPH RAY R & S SERVICES INC
1515 SEFFNER-VALRICO RD P O BOX 651
SEFFNER FL 33584 BRANDON FL 33509
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : - Applied For
59-2931466 Not Applicable
ap ' Country . A - Country 5. Certificate of Status Desired [ _$8'_75 Addisional -
- i . . G e e | el = i e e = B ] IR N =T Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PAY, RALPH Street Address (P.O. Box Number is Not Acceptable)
1515 SEFFNER VALRICO RD
SEFFNER FL 33584
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ o
9. Election C Fi
At ey 1,2000 Foo il bo S350 S o 500 e
Make Check Payable to Florida Department of State '
103 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD O Delste TITLE [ change [ Additicn _S_
NAVE, PAY, RALPH W. HAME =
STREET sooress | P.O. BOX 651 STREET ADORESS 3
CITY-ST-21P BRANDON fL 33509-0651 CIFY-ST-ZIP o
[
TITLE VT O pelete TITLE [J Ghange [} Addition 8
NAE PAY, SANDRA J. NAME
STREET ADDRESS | P.0. BOX 651 STREET ADDRESS
omv-st-z¢ | BRANDON FL 33509-0651 ) cry-s1-2P . ) _ . .
TIMLE [ Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ) ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CiY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Detete TITLE [CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP



