2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000014033 | Secretary of State

R & R TECHNICAL SERVICES, INC. 05-20-2002 90033 040 ***150.00
Principal Place of Business : _Mailing Address

602 WILLOWS AVE: 602 WILLOWS AVE. .

PORT.ST. LUCIE-FL 34%2 © PORT ST. LUCIE FL 34%2

W0 WA AR A

May 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
2061 SE Erwin Road 2061 SE_Erwin_Road ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
’
City & State City & State 4. FE! Number 65'0979234 Applied For
Port St. Lucie, FL Port St. ILucie, FI Not Applicabis
1 i n . aen
Zip Country Zip Country 5. Certificate of Status Desired O Ea‘gs Ai‘:i:dmnnal
349527221 349525221 ee Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T ' Name
: Ruth Bennett Lipscomb
LIPSCOMB, RUTH BENNETT 1D
- Street Address (P.O. Box Nurnber is Not Acceptable)
602 WILLOWS AVE. 2061 -SE-Erwin—Road
PORT ST. LUCIE Fl. 34952 !
. City FL Zip Code
Port St. Tncie 349525221
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.
SIGNATURE :
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agsnt signature required when reinstaling) DATE
Mo ingeancmarara docs s m | aarMay 12002 Fom il e 35000 | 1® EeCInCarpagn i - $5.00 ey oo
0 |n_g r. au ' er Way 1, ae - Trust Fund Contribution. O Added to Fees
{See criteria on back} (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE uprs il Delets TMLE oD _ O Change gl Addition
HAME COMB, RUTH BENNETT NAME Ruth Bennett Lipscomb
streeT anDRess | G602 WILLOWS AVE. SWEETADDRESS | oet oF Erwin Road
orv-st-ze | PORT ST. LUCIE FL 34952 CITY-ST-2IP Iwin roa
Port CF  Tii=da BT A0 _E291
[ S Sy arn § S0 LN L B gy ) P I B R by Qe ) [ #y .
TITLE O pelete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP .
TLE ) _ i [ Delete CTLE ) N B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE 1 Delete TILE [ Change  [] Addilion
NAME NAME
STREETADDRESS | - 7o %2 STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP .
TITLE O Delzte TITLE ; I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE - [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP

13. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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 execute this report as required by Chapter 607, Flerida 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.

4-2-02.

SI G NATU R E : Data Daytime Phone #

RS
s : 8 | W K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

SEDT RN Ry
e

-~

OR DIRECTOR

FEF M

N
;

1]
-
=

CR2E034 (9/01)



