FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P0O0000014033
1. Entity Name 05-02-2003 90752 003 ***150.00
R & R TECHNICAL SERVICES, INC. R
Principal Place of Business Mailing Address
2061 SE ERVIN RD 2061 SE ERVIN RD
PORT SAINT LUCIE FL 34952-5221 PORT SAINT LUCIE FL 34952-5221
N N O O
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0979234 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired | gg‘ggqa:?;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPSCOMB’ B- S Street Address (P.O. Box Number is Nc;l Acceptable}
AWA X i
2081 SE ERWIN RD : i
PORT ST. LUCIE FL 34852
City . FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered coffice or registered agent; or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
: . 9. Election Campaign Financin .
After May 1, 2003 Fe? will be $550,00 Trust Fund Coﬁnrigbution. ° O .?dsd-tg({ohgiiss ®
Make Check Payable to Florida Department of State
10. Ve OFFICERS AND DIRECTCRS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete T ; O Change [ Addition
NAME LIPSCOMB, RUTH BENNETT NAME
sTheeT anoRess | 2061 SE ERWIN RD STREET ADDRESS
crv-si-ze | PORT ST, LUCLE FL 34952 CITY-§7-2IP
TALE : O oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
e O Delete TILE 2 [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS S .
GITY-87-2IP CITY - 5T-2IP
TITLE O ostete TITLE ‘. Dchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CiTY-S1-7IP
TITLE [ Dalete TITLE [l Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-g7-2IP CITY-ST-21P
TITLE : O pelste TITLE O change [ addition
NAME NAME
STREET ADDRESS Y, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this fitin g 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 reportis 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 10 execule this reporl as required by Chapter 807, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4-23-03 772-335-396

Cate Daytime Phone #

dd 68ErEe0

CR2E034 (10/02)



