FILED

s
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # M91758 T ecretary of State |
1. Entity Name 04-30-2003 90059 046 ***150.00
RFO ENTERPRISES, INC.
Princigal Place of Business Mailing Address
2028 NORTH BARTON CREEK CIRCLE 3028 NORTH BARTON CREEK GIRCLE {UUI19v(
LECANTO FL 34461 LECANTO FL 34461
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 mas Applied For
6 13 Nct Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
e e —.——_B.-Name and Address of Current Registered Agent- -~ -oo o — . o — 7. Name and Address of New Registered Agent. -
Name
JOHNSON, MA ET M. Strest Address (P.O. Box Number | N(;t Acceptable)
ree ress (F.O. X Is CC anle
3028 N BARTON CREEK CIRCLE
LECANTO FL 34461
City FL Zip Cede
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
Ythe obligations of registered agent. :
SIGNATURE -
‘(_:'l : Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . . ) .
- . C Fi
" = After May 1, 2003 Fee will be $550.00 | ot b sty 35,00 May Be
' Make Check Payable to Florida Department of State
. 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PTD O perete TITE Clohnge  [J Adaiion | &
NAME JOHNSON, ALAN hAME =
s7reeT sooress | 3028 N BARTON CREEK CIRCLE STREET ADDRESS g
orv-st-ze | LECANTO FL 34461 CITY-ST-7Ip g
o
TITLE SD O Delele TTLE [ Change [ Additian &
NAME JOHNSON, MARGARET M HAME
staeeT aoaess | 3028 N. BARTON CREEK CIRCLE STHEET ADRESS
orv-st-ze |LECANTO FL. 34461 CITY-5T. 2P
-TmE — AR e T - [ Chiange™ [ Additiai | ™
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-21P
TME O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is jee and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp#weled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmen with an addyesg all gther like empowered.

oy ."?WQUHP’K{Z?%A/ /‘/ Jowmion) ‘1/28/03 (G5 £17-20¢2

SIGNATURE AND TYJR0 OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daef ¥ Daylime Phona #




