2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT #  PO0000076490 Secretary of State
1. Entity Name 07-09-2003 90037 024 ***150.00
R V EXPORTS, INC.
Principal Place of Business Malling Address
JANE T. WINN JANE T. WINN
11731-1 PHILLIPS HIGHWAY 117311 PHILLIPS HIGHWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59367%67 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Dasired O ?8 73 Additional
e i — L - ee Requwed
6 Name and Address of Currem Regisland Agent 7. Name and Address of New Registered Agent —
Name
WINN, JANE 7
Street Address (F.O. Box Number is Not Acceptable)
11731-1 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named éntity 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
the obligations of registered agent. -4

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla, {NOTE: Registered Agenl signature required when reinstating) DATE
+ FILE NOW!! FEE IS $550.00 ‘ ) . ‘
9, ign Fi
At Septabor 10,203 o wi b 7300 Gt ook s $5.00 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 telsts TITLE O change (] Addition
HAME WINN, JANE T ' NAME
staeer aoess | 11731-1 PHILLIPS HIGHWAY STREET ADDRESS
crv-st.ze |JACKSONVILLE FL 32256 CITY-§T-21p
TMLE P [ pelete TILE {1 Change [ Addition
NAME SARGEANT, BERNARD R NAME
streeT a0oress [11731-1 PHILLIPS HWY STREET ADDRESS
orv-stzr  |JACKSONVILLE FL 32256 CiY-ST-21P
e | e . N . O Detete _TE » ) . [ Change [ Addition
NAME ’ i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
e [ Delele TIME O Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if . CITY-ST-2IP
TITLE O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE O Delete TLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-Zp

indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or

12. | hereby certity that the information supplied with this filing does n;;:g)lbﬁﬂr’!he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changed, or on ¢ powered

be receiver or trustee empowered o executediis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
[dreesT with all olher like

q”"r\ﬁg&aaun'r&»u-‘ 07 °o% Qoed ¥IZo €Y

HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

[2 8= 4 ¢4)

N

CR2E034 (4/03)



