FILED R
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am 3

DOCUMENT #  P0O0000109828 ecretary of State
1. Entity Name 04-11-2003 90189 048 ***150.00
RMH ASSOCIATES, INC.
Principal Place of Business Mailing Address
01 2ND STREET NORTH 301 2ND STREET NORTH 200291038
8 8
B IR AT TR ERACA
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES - :
City & State City & State 4. FEI Number Applied For
59-3686099 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ §8.75 Additional
' ee Required
- - - §.-Name and Address of Current-Registered Agent——=r——~—w —| -~ — ~—= 7 .Name and Address of New Registered:Agent - ~ -
Name
;I:'-IBZES;’ :To?‘lNOERYT: Street Address (P.C. Box Number is Not Acceptable)
#8 .
SAINT PETERSBURG FL 33701 oy TREES

8. The above named entity submits this statemem for the purpose of changing its registered office or regiBtered agent, qr both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
45003

snawmuae/g Q. élLBé‘R"’

Signature, typad or pnnled name of registerad agant and title i apphcabla (NOTE': Ftegis%d Agent signatura raquired when rainstating) " DaTE
" | .
Ry AﬁFILME N?‘:’(;:)a ';EE Iﬁlasgsgg 00 9. Election Campaign Financing $5.00 may Be
er ay ee W Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE DP . O Dalete TmE O Crange [ Additien | S
NAME GILBERT, RODNEY C NAME =
stReer Aboress | 304 SECOND STREET NORTH #8 STREET ADDRESS 3
erv-sr-ze | ST. PETERSBURG FL 33701 CITY-ST-2PP 2

el e
TILE Dvs [T elete TITLE (] Change  [] Addition &
NAME CARPENTER, KENNETH - NAME
staeer acoress | 1101 4TH AVENUE NORTH. STREET AGORESS
crv-s-zp | SAINT PETERSBURG FL 33703 CITY-ST- 2P
TITLE - . - - .Qoetete- -- Jme e e o - .- - -: Othange [ Addition-{~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Delete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE [ Delete TITLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TIMLE [ petete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ‘ CITY-5T-7IP

12. | hereby certify that the information 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 ang 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 trusiee empowered 0 execie-this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac@w_g £ wAthy
SIGNATURE: ___ <% ED %3 [ 727)82/-M7F-

_SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dhytime Phone #




