il

May 29, 2002 8:00 am

Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000095586
1. Entity Name . 05-07-2002 90269 039 150.00
RJB3 COMPANY, INC.
I
-
Principal Ptace of Business Mailing Address
2700 $W 13 ST PC BOX 12141
GAINESVILLE FL 32608 GAINESVILLE FL 32604
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, it DO NCT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number iy Applied For
51368 2.0, 0‘4 Not Applicabie
N Zip . Cre = L Ga.__mtry A %Ip e . Pwnw . vem ~=|.8- Certilicate of Status Desired 0O $8'75 Addltional
— R et I Tt vy 4 - - Fee Requirgds .-
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
e e T e i D e | Namie™ = = —= cn ISR
SR - . T
BOBBER' ROBERT J i | Street Address (P.O. Box Number is Not Acceptable)
220 NW 15 TERR, #204
GAINESVILLE FL 32603
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing ils ragistéred office or registored agent, o both, in the Stata of Florida.
" SIGNATURE ' i
‘ Signaiure, typed or prirad name of repisterad sgent and litle it apphcabia {NOTE: Registered Agant signaturs rquired when reinssing)} DATE !
ig, This corparation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 . .
10. H
Tax filing requiremant and elects to do so. After May 1, 2002 Fee wlll ba $550.60 0 51;“3:';:"%&2::;?;5:"3"%9 O ffdﬁeuh:,z‘;ss"
(See critoria omback) "\ 0 Make Check Payabls 1o Department of State )
11, \ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me Presideh | O otats Ol change [ Addilion | 5
NAME Rabere: Johr BeBBeR, ML ke : 2
STREET ADDRESS | 270> et 13t s, STREET ADODRESS : 5‘;5
CITy-ST- 2 G.-.r\ﬂ'ﬁ v F-_I 32-603 CITY-ST-2P g
me Vice President L Deiete Ochenge [ Addition
NAME Amandgs Mocr
STREETADDRESS | Z70:0 9w | 3Th ST. STREET ADDRESS
onestze. JOaneduiie £ 32603 ., . . Newew | _ . . R ‘
TLE O Detete e DI Changs [ Adaition
e N 1.
STREET ADORESS . - B L0 — A
CITY-ST-BP . _ CIY-S1- 2P
TME O detets e O Change 3 Addition
NAME i NAME
STREET ADDRESS L / STREET ADDRESS
CiTY-ST-21P S CIY-ST-2P
TLE O Detere TIE O change ([ Adoltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TLE 1 Delnge TILE [JChanga [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
13. ! heraby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07’3)0). Florida Statutes. | further certily that the information
indicated on this report or supplements) report is true apd accurategnd Jnat my signature shall have the same legal effect as iffnade under cath; that | am an officer or diractor | _
of the corporation or the rateiver or 1 f“ =Y e S : isgBport as required by Chapter 607, Florida Statutes; that my name appears in Block 11 or Biock 12
€hanged, of on an attachmant with aff g "w‘ d. /
. ‘/ -
SIGNATURE: __SICIZ U Hiz REQUIRRS 02— (3x2) 7393 27
SIGNATURT AND TYPED OR PRINTED NAME OF SIINING OFFIGER OR DIRECTOR _ D = Dayimd Prone #




