FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( ) Secretary of State

DOCUMENT #  PO0000002157 z
=
1. Entity Name 02-10-2003 90148 018 ***158.75
R.R.M. BROKERAGE COMPANY
Principal Place of Business Mailing Address
707 87 ST CT Nw 707 87 STREET CT. NW
BRADENTON FL 34209 BRADENTCN FL 34209
2. Principal Flace of Business _ 3. Mailing Ackiess “II”II“”II‘" "m "m Ilm "’” "m "”I "m ”"I m“."‘ "I!
T67 87 S/CTV-w f-‘:lg_ BOX (46771
8/%4“3 ﬁl‘ ___m /Q:_ ] g}@ﬁfﬁg/\//ﬁ‘/\/j FZ_ . [0 CHECK HERE IF MAKING CHANGES
r
City & Siate City & State 4. FEI Number 65'0987559 ) Applied For
- = ey o, A CEICCE e I ] B e e ] I NéFAb;iﬁcéﬁle L
i Country i Count i , $8.75 Additional
3{_7 2_0 7 U§' A . nglzgcp U g A ) 5. Certificate of Status Desired [E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISSNER, RAY Street Address {P.0. Box Number is Not Acceptable)
707 87 ST CT NW :
BRADENTON FL 34209
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 obiigations of registered agent. .
SIGNATURE .
Signature. typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signatura requirgd when reinstating} DATE
After M; 1 2605— '-':ee -W"i be s;gg 00 = = = 9 Etectior Campaign Fimancing : SSZOO'METBG_"_;
y 1, 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TILE - . - [ Change ~ (7] Addition 8
NAME MEISSNER, RAY NAME : S
stRecT ADDRESS | 707 87 ST CT NW STREET ADDRESS 3
cmv-st-zr | BRADENTON FL 34209 ‘ CITY-5T-2IP 2
o
TTLE O pelete TILE . O Change ] Addition g ’
NAME NAME T .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TIME [ pelete TITLE : {3 Change [ Addition
MAME NAME - '
STREET ADDRESS STREET ADDRESS T
CITY-57-7IP e oo Lo - ~ oIry-ST-21P . I . PP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : 4
CITY-8T-2iP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-217
TITLE ) O elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
—— 2}

lied with-thif filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
tfie and accprate at nay signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
i as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify fiat the information su
inclicated on this report or supplems
of the coerporation or the receiver
changed, or on an attac

Ay /V)erssper Z-6-03 -*77/-320@

SIG’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS Date Navtima Phana &

SIGNATURE:

./




