~t

" ‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000048304
R & R HOME IM_PHOVEMENT & REPAIR, INC.

Principal Piace of Business

105 AZALEA POINT DR NORTH
PONTE VEDRA BEACH FL 32062

Mailing Address

105 AZALEA POINT DR NORTH
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90050 037 ***150.00

TR

DO NCT WRITE IN THiS SPACE

T

City & State City & State 4, FEI Nymber Applied For
3é l/'7fé 4 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required. -
6. Mame and Address of Current Registered Agent . —— 7. Name and Address of New Reglstered Agent
T o = e Name 57’ A %
RUBEN' S n Street Address (P Oé’lalo/fl:lAu{nber is Mot Acce[iaﬁeé): Aj
105 AZALEA POINT DR NORTH ~ P
PONTE VEDRA BEACH FL 32082

108 AzAwen fowr Le. /VoRT7H

o 7T Veorn  Boer ch

FL

o082

8. The above named entity submy

SIGNATURE

this statement for the purpo

of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agant and title it epplicable. {NOTE: Registered Agent signaturs requirec when reinstating) DATE
. o o ] "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax flllng rgquuemem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
" (See crileria on back) i = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [ Ghange  [3 Addition

HAME RUBEN, STEVEN A NAME

sTreeT adoress | 105 AZALEA POINT DR NORTH STREET ADDRESS

crv-sr-z¢ | PONTE VEDRA BEACH FL 32082 Ci-5T-2p

e v [ Delste TILE D Change [ Adcition

NAME RUBEN, ELYSE B8 NAME

staeet acoress | 105 AZALEA POINT DR NORTH STREET ADDRESS

arv-st-z¢ | PONTE VEDRA BEACH FL 32082 CITY-§T-2IP

TINLE 1 Delete TITLE Cdchange [ Additien
= | HAME 175 Tt | wmmer = it - © | T T e [ - NAME . A= e = . e e e e . -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7P

TITLE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE Ochange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P OITY-ST-ZIP

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otbr like empowered.
SIGNATURE: /—»MZV Sttven A /Z/zm/ Y16-gf Y04 273 Sho

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}



