2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RNR RECOVERY, INC.

PO1000017271

TICL WA

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90143 031 ***150.00

nv

Principal Place of Business

799 S. TIMBERLANE DRIVE
NEW SYMRNA BEACH FL 32168

Mailing Address
799 S. TIMBERLANE DR

NEW SYMRNA BEACH FL 32168

IVE

3. Mailing Address

! TNV

3216¥ VustA |5t

5. Certificate of Status Desired

2. Principal Place of Busingss — o
FE S Tiottnbel NwSprafol £ 3G £n B0y 1955 @
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State ’] 4, FEI Numbey, Applied For
_AE&!M’W' (L)CJ\ (o h — ‘-l 3 55 . 3~ |Not Applicable
Zip Zip - O $8.75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent

ountry -
b STex
7. Name and Address of New Registered Agent

WARREN, ROBERT W
799 S. TIMBERLANE DRIVE
NEW SYMRNA BEACH FL 32168

’

ﬁs
o8

" Qobeck (W) W amot-
i&$Addr|§s.(P‘._C!>_.‘_Bux Nl..uﬂzer is Not ce:plable)

L%y

8. The above named antity submits this statemgg# forie Qrposd)f changing it

SIGNATURE

Kit[ g 6 !
d office or regislered® agent, or both, in the State of Florida.

s registere

{NQ'

Signature, typed or printed}vﬁl reg/ﬁe(ﬂ agent anﬁhtls if applicable

TE: Ragistarad Agent signatura raquired when reinstating}

7
9. This corporation is eligible to satisly itq Intangib!
Tax filing requirement and elects to dago.
{See criteria on back}

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE | D O oekete TITLE Ochange O Addtien | S
NAME WARREN, ROBERT W NAME =)
streer aporess | 799 S. TIMBERLANE DRIVE STREET ADDRESS §
orv-s-zp [ NEW SYMRNA BEACH FL 32168 CITY-1-21p o
TLE D O pelete TITLE (O Change [ Additicn 8
NAME WARREN, LISA T - NAME N o
staeeT anoress | 769 S. TIMBERLANE DRIVE STAEET ADDRESS

CITY-$T-2IP NEW SYMRNA BEACH FL 32168 CITY-8T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE 7 pelete TILE Ocharge [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE ] oelete TMLE [l change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing deoes not quality f
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered 1o execute this r

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effact as if made under oath; that | am an officer cr director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoye ,
TETARINT e ) 3 I y -
SIGNATURE: SN RN 14449& 356 HF-11)0
SIGNATURE AND TYPED OR PmN‘rEnmrD?’Sl?anbFncen cjmﬂ!cmn / Dﬂs Daytime Phone #
Ay P




