2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT_(UBR)

DOCUMENT #

1. Entity Nama

R SERVICES INC.

PO0000032577

560 HANCOCK

Principal Place of Business

LAKE RD.

BROOKSVILLE FL 34602

Mailing Address

560 HANCOCK LAKE RD.
BROOKSVILLE Fi. 34602

2. Principal Place of Business

3. Mailing Address

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90109 038 ***150.00

Suite, Ap. #, ate. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2636 Applied For
59- 125 Not Applicable
Zp Country Zp Country 5. Cerliticate of Status Desired 0 ?eae'gesq l';fe‘g“ma'
8. Name and Addrass of Curreni Reglstered Agent . 7. Name and Addrass.of New Raglstered Agent— - — e wo~nm
— = " = — N

- —

560 HANCOCK LAKE RD.
BROOKSMVILLE FL 34602

0

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

Clty

1

FL

Zip Cede

8. The above named entily submits this staternent for the purpose ol changing its registered office or regiistered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered  agent.

SIGNATURE

(NOTE: Regisiersd AQeNL ONatUN 7equirsd whan (eNSTating)

DATE

Make Check Payable to Florida Department of State

. Typdd & prinded nama ol registered agend and (it it applicable.
‘ FILE NOWII! FEE IS $150.00 . TR,
i 9. Etgction Campaign Financing $5.00 May Be
" Atter May 1, 2003 Eee will be $550.00 Trust Fund Contribution. Added to F

| KR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1 QFFICERS AND DIRECTORS

i’;l'LF. P : 3 oelete TINE P gcw [ Addition
NAE ROSE, DANYA H NANE Dongg M Rose

simeet aooress | 560 HANCOCK LAKE RD smeTab0tess | 50C “HGNCo ek Lane R,

dgrv-s-z2r - |BRODKSVILLE FL 34602 CITY-ST-2IP . .

TILE O Delete TILE O Cnange [ Addition
NaME . ' NAME

STREET ADDRESS * STREET ADDRESS

CTY-ST. 2P CITY-ST- 2P

ImE . — - Ooeete. « B ME e | o empemi e - L -2 - O Change [T Addition
MME —_— - —_— ———— R TR —— - T _ == = — = - e

STAEET ADDRESS SIREET ADDRESS

CIY-ST-2P Cny-sT-2IP

LE [ petete [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CAY-ST-2P

TITLE O petete [LL113 [ Charge [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST- 2P

TITLE [ peteta TE Clchangs [ Agdition
NAME NAME

STRZET ADRESS STREET ADDRESS

CITY-ST-DP CITY-5T- 2

SIGNAT

L

12, | hereby certily that-the information supplied with this fling d
indicated on this repart or supplemental report is trus an
of the corperation or the receiver or truslee empawered to exaecuts this report
changed. of on &n attachment with an address, with all other like ampowsared,

URE:

accurate and that

oes not qualify for tha exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
my signature shall have tha same legal effect as if made under oath; that | am an officer o director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

2 301991979

Daytima Phote ¢

L

N

CR2E034 (10/02)°




