2003 FOR PROFIT CORPORATION FILED |

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

i

|

DOCUMENT # P01000004329 Secretary of State

1. Entity Name 01-08-2003 90051 036 ***150.00

R AND V ENTERPRISES, INC. %

Principal Place of Business Mailing Address i

P O BOX 358 P O BOX 358 ]

LAKE PANASOFFKEE FL 33538 LAKE PANASOQFFKEE FL 33538 1
I N LI

Suite, Apt. #, etc. Suite, Apt. #,slc. [J CHECK HERE IF MAKING CHANGES

City & State T Chy&'State” <~ — . - | 4. FEI Number Applied Fer

59-3691758 ’ Not Applicable |

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Add‘ftional 3

Fee Required |

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent |

Name

KENYON’ RICHARD M Street Address (PO Box Nu.mber is Nr:n Acceptable)
2348 COUNTY RD 453 ree ess (PO. 8o [ ceplable

LAKE PANASOFFKEE FL 33538

City FL Zip 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 &bligations of registered agent.

SIGNATURE
[4d Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . .
9. B F
At oy 1,250 Fo il o S50 e o ) $5.00 o

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE VD O peleie TILE [Jchange ] Addition S_
NAME KENYON, RICHARD H NAME e
street anoress P O BOX 358 STREET ADDRESS g
crv-sr-ze LAKE PANASOFFKEE FL 33538 GITY-ST- 2P =

oY
TTLE STD [ Dalste LE Dl change [ Addition EL';E
NAME KENYON, VIRGINIA M NAME £
steer anoaess P O BOX 358 STREET ADORESS =
cmvost-ze  LAKE-PANASOFFKEE-FL~33538 - ——-. ~ eeeef Cmrestme g
e : 7 Delets e Ol change [ Acdiion | 2
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-2p CITY-ST-2P
TLE 7 Detete e O Change [ Addiien 2
NAME NAME f
STREET ADDRESS STREET ADDRESS &
CHY-ST-2IP 7 CITY-ST-2P f
TITLE ] petete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP LITY-§1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2P

12. | hereby certify thatithe information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informations
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the carporation or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. f

SIGNATURE: /4%}"/@97 LA VZ,‘%FA/"T%)”%W@%\ =07 35R 7935 50

77 SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNIN@ OFFICER OR mnEc'rc[y \ " Daytime Phone #

i
)

.y



