2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P00000028981

1. Entity Name

R & R JOINT PROPERTIES, INC.

Mailing Address
BOX 120355
CLERMONT FL 34712

Principal Place of Business
700 ALMOND ST.
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90110 024 ***150.00

AR O AR

7] CHECK HERE IF MAKING CHANGES

LANGLEY, RICHARD H
700 ALMOND ST.
CLERMONT FL 34711

City & State City & State 4. FE! Number Applied For
_ o w5%3572275 Not Applicable |
—Z ~ T 1T TCountty ~Tzip Countr .
P Y P Y 5. Certificale of Status Desired J geae gg] L»:\I:iﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registerad agent and fitte if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[EET 2T ™|

W

12. | hereby certity that.the information supplied with thi
indicated on this report or supplemental re
of the corporation or the receiver or trus
changed, or on an attachment with a

dto

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes’ [Hurther carlify. 1ha: the information
accyate and that my signature shall have the same legal effect as if made under oath: that I'am an‘Gfficer or diréctor

“Cute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Biock 10 or Block 11 if
e-ampowerad. St

Y15

SIGWETURE MYPED OR PRIteTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

10, 11,

e D . [ Delete e O change [ Addition | &

NAWE BOYATT, ROBERT NAME g

streer aporess | 201 SEMINOLE ST. STREET ADDRESS 3

CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP g

[Y]

TITLE D 1 Delete TILE [J change [ Addition 5

e LANGLEY, R B Nave

STREET ADDAESS | 11102 C.R. 561-A STREET ADDRESS

[Tomrstzr— 1 CLERMONT-FL-347 {2 = = B T S SN S

TITLE P - [J Delete THTLE [Jchange [ Addition

NAME LANGLEY, R B NAME

STREET ADDRESS | 11102 C.R.581-A STREET ADDRESS

CITY-ST-ZIP CLERMONT FL 34712 CITY-ST-2iP

TITLE 7 Detete TITLE -, [JChange [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS e .

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [ Change  [] Addition

NAME PR Wt o Ty . N ol - LA . 3 .-.NAME N L PR oy R ‘,;J'Ifg_;g‘,; -",‘.3' f

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST-2)P

TITLE ] Delete THTLE o Change |:| Addmon

TR TR IR T

NAME NAME ¢
) N L. .

STREET ADDRESS STREET ADDRESS PTT BT i B KT ]

CITY-ST-2iP CITY-ST-2Ip ‘ BT b g ‘




