2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P01000089743 ecretary of State

1. Entity Name
04-16-2003 90181 045 ***150.00
RFPS &K INC.

Principal Place of Business Mailing Addrass
13 RICHMOND DR. 13 RICHMOND DR.
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169
2. Principal Place of Business 3. Mailing Address ”II”"’ “| Ilm M" IIW Ilm I|m ||||] ’I"I m” |I|H |‘|I| lm ’Il]
Suite, Apt. #, stc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEl Number Applied For
59—3745214 Not Applicable

Zip Country Zip 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
Name
FOSSUM’ RAY L Street Address (P.0. Box Number is Not Acceptable}
13 RICHMOND DR.

NEW SMYRNA BCH FL 32169

City FL Zip Code

8. Thgabove named entlity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Signalure, typad or printad name of registered agent and lille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!It FEE 15:$150.00 . o . .
9. Election C F
After May 1, 2003 Fee:wili be $550.00 B o anend o $5.00 wmay Be
rust Fund Centribiution. Added to Fees
Make Check Payable to Flonda Department of State
10. : P OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME <. |PD L [ Deete T [ Change [ Addition
nme L [FOSSUM; RAY |. ' NAME
sTReeT apoRess | 13 RICHMOND DR.:. STREET ADDRESS
omv-st-ze | NEW SMYRNA BCH FL 32169 P CTY-ST-ZIP
) o R Botete TLE [l change [ Addition
NAME STALDER, PAUL A, NAME
stReeT aDDRESS | 812 16TH AVE. - STREET ADDRESS
omv-st-2¢ | NEW SMYRNA BCH FL 33169 ciTy-s1-2°
me - |SD e i Olpelete.. __ fmE. | ¥VED_ . _ _ . . . [Dthange _ [ Addition
NAME FOSSUM KIM K NAME ,:ossa . K~ K
STREET ADDRESS | 13 RICHMOND DR, - °" . ¢ STREETADDRESS | ¢ 3 [Qr (,Ah«m—/ Dr.
crv-st-2¢ | NEW SMYRNA BCH FL 32169 orv-st-2p | Alead -<~varM % .m( Ft3r/ity
TITLE O Detete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and 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 raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att. meni with an address, with all other like empowered.

/

INATURE REGANA TS ccum Yooz 244272907

SI(':WTUHE AND TYPED OR PRINTED NAME OF SIGNING ?FFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

-

M

CR2E034 (10/02)



