2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108572

1. Enlity Name

R&T ASSOCIATES OF JACKSONVILLE, INC.

Principal Place of Business

8429 HAMDEN RD.
JACKSONVILLE FL 32244

Mailing Address

8429 HAMOEN RD.
JACKSONVILLE FL 32244

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90083 023 ***150.00

DO NOT WRITE IN THIS SPACE

G I

4, FEI Number

City & State City & State Applied For
5-? -3 C? LT L Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - B T - - ~{-Namer-Y s = o " o e g - -- * -
BARNETT, REUBEN panET] i REGb e
’ Streel Address (P.O, Box Number is Not' Acceplable)
8429 HAMDEN RD. EYLY g N ,(:n
JACKSONVILLE FL 32244 )
City v ‘ Zip Code
ek comw U (IE FL 32274

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.

@Eubéﬂ Gupn c4t=11% (Heute.., @%QETW’

SIGNATURE

o

78y

Signdre. typed of printed name of registered agent and tilla

if applicable.

{NOTE: Registared Agent signatura requlred when reinstating)

TN DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing reguirement and efecis te do so. -
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
AfRter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

" 10. Efection Campzaign Financing
Trust Fund Contritbution.

11. OFFICERS AND DIRECTORS . 12, [V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- =)
TITLE S elete TIE BA - Zhange [ Acdition =
e ANEH [ PumiE s Exn € S
RAME BARNETT, TOMMIESENA E & " fomnd =
STREET ADDRESS | 8429 HAMDEN RD. STREET AUDRESS 41y HAmdep [Load 3
-tz | JACKSONVILLE FL 32244 CITY-ST-2P Arcksonvu/ (le EL 32294 i
e . O pekete T = i [ Sye O Crange  [shetfton | &
Claudefte. L Vé’...‘-( O
NAME NAME ‘Egﬁb Q/J k, = -
STREET ANDRESS STREET ADDRESS KNGS / d S. -
CITY-ST-ZP CTY-5T-7P ] TACKS gaglle, FZ 322877 4‘,0‘{' rog—-oJ
me _ . . - .1 Detete — e e .. _[O.Change ~" ] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvY-51-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TIME O Gelete TITLE [ change (] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-S7-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 Stalutes; 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.
SIGNATURE: ) e oy Gy 119-45 70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phong £

~



