2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

5 Feb 26, 2002 8:00 am
DOCUMENT #  P0O0000083583 Secretary of State

1. Entity Name

R & K INTEGRATED SERVICES, INC. 02-26-2002 90130 032 ***150.00
Principal Place of Business ' Malling Address
5551 NE 2 LANE 5551 NE 2 LANE TTevaw
OCALA FL 34480 QCALA FL 34480 ‘ :
2. Principal Place of Business 3. Mailing Address ”mlm ml m "m "m "m "M"m m" mll ml“l‘“ m' l"l
-~ SuiterApt-#rete— - -—————— - - i (— -SuiterApl#,BlC— - L . . DONOTWRITEINTHISSPACE_—
City & State City & State ’ 4. FEI Number Applied For
59-3677341 Not Applicable
Zi Countr Zi Count ]
P 4 i uriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
LOONEY’ RISSETE ] . Street Address (P.0. Box Number is Not Acceptable)
5551 NE 2:LANE
OCALA FL 34480 " . -
S T : City FL Zip Coda
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 nama of ragistered agent and tille if applicable: {NOTE: Registered Agent signature raquired whan reinstating) DATE
: i e e o = e e e e e T T e -
& Jhis corporation I8 lighle 10 satisly &intangible - ~FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
19 req ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payahie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JChange [ Addition
NAME LOONEY, RISSETTE NAME
SIREET ADDRESS | 5551 NE 2ND LANE STREET ADDRESS
oimy:ST-20 . | QCALA FL 34470 Ciry-s1-2ip
LTRSS AT} v 7 Delete TITLE [ Change [ Addition
NaME -+ F TKIRKPATRICK, SANDRA KAYE NAME
STREET ADORESS 5551 NE 2ND LANE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 ' CIFY-S1-21P
TITLE ] Delete TITEE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [T Delete TME [ Change [ Adaition
—.CP!(MAM_E' ey o e A i T T S T s W NAME d P o — I o B
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [T changa [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cmy-sT-zp .. - CITY-51-2IP
TILE [ petete TITLE []change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P | e e . . CITY-ST-2IP

13. ! héraby ‘ceftify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-an address, with'all other-like empowered.
B 2 (34 Y182

I =N
SIGNATURE: i) At
te Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFJ£ER OR DIRECTQR

[PV ITE V)

Iy

CR2E034 (9/01)

TA

[3: 58 F L



