., 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000065067

1. Entity Name

RR PROPERTY MAINTENANCE SERVICE OF VOLUSIA, INC.

Mailing Address

1325 SCARLETT TRAIL
NEW SMYRNA BCH FL 32168

Principal Place of Business

1325 SGARLETT TRAIL
NEW SMYRNA BCH FL 32168

2. Principal Place of Business 3. Mailing Address

Y

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30021 050 ***150.00

00031651

H

MR

DO NOT WRITE {N THIS SPACE

Tax filing requirement and etects to do so.
(See criterfa on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Nymber Applied For
- fa Not Applicable
Zi Countr Zi Count iti
- P Y P niry 5. Certificate of Status Desired O $8'75 .ﬁtddmonal
— o SR T . Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent’ T -
Name
HALL, DAVID W Street Address {(P.O. Box Number is Not Al table)
ree re: AL BoxX Numer 1S Nol Acceplable
485 CARDINAL OAKS CT. P
LAKE MARY FL 32746
City FL Zip Cade
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,
SIGNATURE
Signature, typed or printad name of registared agent and title il applicable. {NOTE: Registered Agent signature reguirad when rainstating) DATE
i ion is eligi isfy | m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 16. Election Gampaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 petete TITLE k(change [ Addition
NAME LOCKE, JAMES . NAME

steer ancarss | 2700 N. PENINSULA AVE., NO. 252 STREET ADDRESS |2 700 ,/. éa&ﬂtM 4«8 Md. 24 /

CITY-ST-71P NEW SMYRNA BCH FL 32169 CiTy-ST-21P

M D O Detee e Ol change L] Addition
NAME RENAUD, RICHARD B SR. NAME

streeT aooress | 1325 SCARLETT TRAIL STREET ADDRESS

ory-st-z | NEW SMYRNA BCH FL 32168 CITY-ST-7iP

TiTLE O pelete TRE [ Change  [] Addition
NAME = — e e e -  NAME . .

STREET ADDRESS STREET ADDRESS - -
GITY-ST-7IP CITY-ST-2IP

TIME [ pelete TITLE [JChange ] Addition
NAME L NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O telete MLE [ change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IF

WILE 1 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %m-s L. Locks/ Sevge e

SIGNATURE AND TYPED OR PRINTED wams OFREER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(ib, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that I am an officer or directar
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 ii

) oY 5252375

Date

Daylime Phone #

LU g

§

CR2E034 (10/00)



