FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV EEEZBY0

ecretary of State
DOCUMENT #  P00000085254
1. Entity Namg 04-09-2003 90133 041 ***150.00
EE & RR ENTERPRISES, INC.
Principal Place of Business Mailing Address
1815 SIESTA COURT 1915 SIESTA COURT
CLEARWATER FI. 33764 CLEARWATER FL 33764
Suite. Apl. #, stc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Far
59—3670782 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desiied ] §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B O T e U TRt (s e 1 :Name;,:..h_, e R 2 e . e eaRE T e G ™ % NIt g oas wemm PR - - =
SIMPSON, RONALD R Street Address {P.O. Box Number is Not Acceptable)
1915 SIESTA CT
CLEARWATER FL 33764
City FL Zin Code

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. | am familiar with, and accept
the obligations oi registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when rginstating) DATE

FILE NOW!!! FEE IS $150.00

Afer May 1, 2003 Fe wil be $550,0 . Sockn Compain rancks | $5.00 oy

Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 o
THE D CJ Delete TILE O3 change - [ Addition | &
N SIMPSON, ENID E NAME ’ e
stReer an0REsS | 1915 SIESTA COURT STREET ADDRESS 3
CITY-§T-2IP CLEARWATER FL 33784 CITY-5T-2IP &
TITLE O oelete TINLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP ’ CITY-ST-2IP
TLE O Cetete TMMLE ) [ Change ] Addition
NAME e - b inmm, NAME -+ [ 5ms  + i | iy TG T i T e i " - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ™ Delete TIMLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

!TTLE O Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE ] Dalete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

12. | nereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tC exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Daytima Phong #

o




