2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P01000012181 ecretary of State
1. Entity Name 04-04-2003 90155 022 ***150.00
RPM INVESTORS, INC.
Principal Place of Business Mailing Address
595 W GRAMNADA BLVD. STE A 535 W GRANADA BLVD. STE A
QRMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ||I|l|||| |'| I|]|I |||” |Im Ilm II“l "m Ul'l |||I| "II’ mll ”“ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3704416 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
— 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg- =~ -— e
.

SWEET, JEFFREY C
595 W GRANADA BLVD, STE A
ORMOND BEACH FL 32174

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGMNATURE

B Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Ragistered Agent signature reguirad when reinstating) DATE

. FILE NOW!!! FEE 1S $150.00 N

s 9. Election C Fi i

§  After May 1,2003 Fee wil be $550.00 o o Comton 08 3200 Moy oe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Detete TLE O Change [ Addition
NAME SWEET, JEFFREY C ESQ NAME
sTReeT anDRESS | 595 W GRANADA BLVD, STE A STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 GITY-ST-7P ‘
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME e . O Detee g TME__ [ Change (] Addition
NAME NAME ) K
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE ] Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-ST-2IP
TITLE ] Detete TIE [J Change [} Additien.
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o f\\ SR CITY-ST-2IP -

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

" inglicated on this repoft or supplememal report is tru
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation ar thje receiver ar trustee empowgfed to execute
changed, or on an ttdchment with an address, w other ke

4/2/03 386-677-3431

Date Daytime Phone #

SIGNATURE: A

AY 9EEDCU

CR2E034 (10/02)



