2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P01000100453 Secretary of State
1. Entity Name 01-06-2003 90047 049 ***150.00
R & A INDUSTRIES INC.
Principal Place of Business Mailing Address
3629 PERCIVAL ROAD 3629 PERCIVAL ROAD
ORLANDO FL 32826 ORLANDO FL 32826

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3750570 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired () ‘$8'75 Additional
_ .. ) e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JONES’ ALAN Street Address (P.O. Box Number is Not Acceptable)
3529 PERCIVAL ROAD

ORLANDO FL 32826

City FL Zip Code

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

SIGNATURE
N Signatura! typed or primted name of registered agent and tide if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
G -
’ FILE NOW!l! :FEE IS $150.00 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003- Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ’ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE D (] Detete TILE O change {7 Addition

NAME JONES, ALAN NAME

sTreeT Anoress | 3629 PERCIVAL ROAD STREET ADDRESS

CITY-5T-7IP ORLANDO FL 32826 CITY-5T-2IP N . .

TITLE VPD [ Gelete TIILE Vfce Fregsident [ Change [T Addition

o PROCELL, FRANK e Kyle R. Reese |t cd
STREET ADCRESS | 900 FOREST ROAD STREETADDRESS_ | ) G4 O m,;L Fien &pu n-l» IQOQJ " oTs
Corvstze (TITUSVILLE-FL 32780 CITY-5T-21P Weirsda le £l 32195

WILE [ Delete MMLE Efcu ~ X Change ] Additioa

NAME NAME rol ¢ ' F‘M C'.—

STREET ADDRESS STREET ADDRESS q (90 r - _g O‘L

CITY-S1-2Ip CITY-87-2IP T lasyille E 3)_790

TITLE O pelete TITLE ) [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-21P

TILE {7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [J Change  [] Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate arl that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE: ___ SIGNATU7 BT D)-03-02 Yo7 ED-LSid

SIGNATURE AND TYPED OR PRINTED NAME WING QOFFICER OR DIRECTCOR Date Daytime Phone #

- 1

i




