2003 FOR PROFIT CORPORATION : FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000005360 Secretary of State
1. Entity Name 02-03-2003 90308 014 ***150.00
RFJ HOLDINGS, INC.
Frincipal Place of Business Mailing Address
201 W HIGHWAY 316 9201 W HIGHWAY 316
REDDICK FL 32686 REDDICK FL 32686
I N (IR RE RO ATV
Suite, Apt. #, et. Suite. ApL. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nurmber Applied For
. 59—3693549 Not Applicable
Zip - Country 4p .- | Country - T Certificate of Status Desied [] | $8-75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
l VAN VOORHIS‘ SHARON A Street Address (F.0. Box Number is Nc;t Acceptable)
9201 WHWY 316 o
REDDICK FL 32686
w City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed namae of registered agent and title it applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Electi ign Fi i
Arer oy 1,200 Fo il bo S350 Go Cormmr erera ) 8500wy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 114
TITLE D O Delete ILE [ changg [ Addition
NAME AN VOORHIS, SHARON A NAME
sTreeT aporess 9201 W HWY 318 STREET ADDRESS
crr-s1-ze - |REDDICK FL 32686 CITY-57-21P _
TME VD O Delete TITLE [ change [ Addtion
NAME COLLIE, DONNA M NAME
STREET ACDRESS {1693 NW 100 DRIVE STREET ADDRESS
orv-st-ze - IGORAL SPRINGS FL 33071 CITY-ST-2IP ! .
TITLE [ Detete TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE ’ [ Gelete TITLE O change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TITLE [ Detete TLE [ Change: [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I 'hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and gocurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee empogared to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addyess, with all othel like empowered. -
= Ut 1Y | QC\ | 35‘1
A L EN -
SR oM NaNines. 003 59197197

SIGNATURE: _\ YanuRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]) N &E,.T " Date Daytime Phone #
=]

[}

CR2E034 (10/02)




