2001 UNIFORM BUSINESS pﬁgoﬁ"r'i’imm

DOCUMENT # PO0000014033

1. Entity Name

R & R TECHNICAL SERVICES, INC.

Principal Place of Business

602 WILLOWS AVE.
POAT ST. LUCIE FL 34852

Mailing Address

602 WILLOWS AVE.
PORT ST, LUCIE FL 34852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

“ FILED

Mar 07, 2001 8:00 am

Secretary of State

02-08-2001 90170 043 ***150.00

e
R

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number Applied For
— (S- 097193 234 Not Applicable
. t = X

o Gounty ® Country 5, Certilicate of Status Desired [ $8.75 acditional

Fee Required _

6. Name and Address of Current Regisisred Agent

7. Name end Address of New Reglstered Agent

LIPSCOMB, RUTH BENNETT ™

- — - Mame— . —— o ————— - — . - — - —

- o— A awr oo PEpRE——

Street Address (P.Q. Box Mumber is Not Acceplable)

602 WILLOWS AVE.
PORT ST. LUCIE FL 34952
Cily N FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typad or printed name of regsisrad agent and tla il appicable. (NOTE: Registarad Agent signaiare raquirec when ssinslating} - DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!T! FEE IS $150.00 . . .
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 16- _E:::lii:;afcn;a;?:l;::mmg O $50?0|\236sz9
{See criteria on back) : Make Check Payable to Department of State ' dded
11. {QFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE LIPS O petete e Cchange [ Addition
NAME COMB, RUTH BENNETT NAME
sTREET ADDRESS | 02 WILLOWS AVE. STREET ADORESS.
erv-si-2p | PORT ST. LUCIE FL 34952 - onY-51-2P
TTLE [ pelete me. Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CiTY-S1-2P
TIILE [ pelete TME O Changa  [J Addition
NAME - - . R . NAME
TeEFaADDRESS | T T T T Tt T T T TSI ADORESS | - s
CITY-S1- 2P ony-51-7P
TLE O Detets TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CrTy-$1-7P
TILE [ releta TITLE [ change [ Aduition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ) CImy-51-21P
TTLE (1 telete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-217

13. 1 hereby cenify that the intormation supplied with this fillng does not qualify for the exemplion stated in Section 1 t9.07$f3)(i), Flarida Statutes. | further certity thal the information
indicated on this report or supplemental 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 receiver or trustee empowered to execule ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

- 3

- xrlips

D NAME OF BIGNING OFRCER OR DIRECTCR

President= ‘

! -2~ ~873-DODD

Datte Dayme Phons &

CR2E034 (10/00)




