2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014938  _ Apr 30,2001 8:00 am
1. Eniy Name w ecretary of State
RRA ENTERPRISES, INC. 04-30-2001 90032 045 ***150.00
Principal Place of Business Mailing Address
10639 US HWY. 301 §. P.O. BOX 178
HAMPTON FL 32044 RAIFORD FL 32044
T S RO OMEN
10591 U.S. Hwy. 301 South 10591 U.S. hwy. 301-South
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Hampton, F1 Hampton, F1 59-3660512 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32044 United States| 32044 United States 5. Certilicate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - [ESCE——

Fommem st s o e e ~Nama - == 777 . = et - vy - . ——
JOHNS, WILLIAN GLENN RSP VIPP Y, =t/ /@mﬂ

. St- t Add {P.0. Box Number is Not Acceptable) s
10639 US HWY. 301 S. * ‘/;}f} /'O)< ’ y B3 er,a}—x..-. 30/ G

H N FL 32044
AVPTON 7L 22 _ %A}M&—-—n/% _{wt/é/

. City FL Zip Ceae

8, The abave namgd ntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LI W

SIGNATURE Wilbur W. Rogers, President 4/25/01
- Signaturs, typed or printed hama of registerec age@\d titla if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
: N - . o

9. This corporalion Is eligivle to satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution. | Added to Fees

(See criteria on back) c Make Check Payable to Department of State
1, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- . ’ fkChange Addition
:.ll‘l;ii President DRkt r::;i President e A
STREET ADDRESS nggns ’ wj'll;lam G. sweraoovess | Wilbur W. Rogers
CITY-5T-2IP 10639 U.S. hwy. 301 South - CITY-ST- 2P 10591 U.S. Hwy. 301 South
Hampton F1 —
— ‘ pﬁ on & 3205 4‘ ‘ O Dol e Hampton, FI 32U4%4 _ hange  E3FAddition
NAME W LT NAME Secretary .
STREET ADDRESS . - smeeTanoress | Rita E. Rogers
CITY-ST- 7P . S . CITY-ST- 2P 10591 U.S5 Hwy. 301-South
TITLE ‘— - T [ oelete TITLE Hampton N Fl 32044 T change  X3cAddition
nwe [ T N o X NAME Treasurer o . i
\"émeerapoess | T, ) | sweTaoresST| Rita E. Rogers S

oITY-ST-2IP - : . CiTy-ST-2P 10591 U.S. Hwy. 301-South
T , O Delete TITLE Hampton, F1. 32044 T Change Lok Addition
NAME S - NAME : "
$TREET ADDRESS STREET ADURESS
oTY-31- 2P ) CITY-ST-ZIP
T O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-5T-2iP
TITLE O Gelete TILE () change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P

13. | herepy certify that the information supplied with this filing 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 report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 If
changed, or on an attachment wiih ap address, with all other lik powered.

SIGNATURE: (LA,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

President 4/25/01 352/ 745-0268

FFICER OR DNRECTOR Oate Daytime Phone #

!
;

CR2EG34 (10/00)



