2003 FOR PROFIT CORPORATION FILED

|- «FAV £V.V]

nv

nl

UNIFORM BUSINESS REPORT (UBR) 7 Jan 23,2003 8:00 am
|
DOCUMENT #  P02000009441 Secretary of State
1 Bty mame 01-23-2003 90059 031 ***158.75
R & R ENTERPRISES OF VOLUSIA COUNTY, INC. = '
Prinicipal Place of Business Mailing Address i
POST OFFICE BOX 1872 POST OFFICE BOX 1872
ORMOND BEACH FL 32175 ORMOND BEACH FL 34175
) .
Smc'pm Place of Business 3. Mailing Address ‘ ‘ll”“i m ||”| ||||l ||m I|||| ||”| ||m ||“| "m |||‘| l“l) |I|\ 'Ill
O.BcA VAL P o . By IRIT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
& State City & State . 4. FEI Number Applied For
@rm N\/L%ﬁ-ﬂ'—\‘\ p\ Oﬂ"mm c\n Y F\ 03 "-O4D ’ gq rl Nat Applicable
Zip. ry ” - Zip 00“ iry - : 8. 75 Additional
. . C i
’2)1" NS % Voo 31-] ,1 &—- eru;ﬁ\'o 5 Cliemflcate of Status Desired N/E:e Required
&, Namea and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DUDLEY, JOSEPH P Street Address {P.O. Box Number is Not Acceptable)
403 DOWNING STREET |
_NEW SMYRNA BEACH FL 32168
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigatioWB
==
SIGNATURE 1 13%egn (.00w 0 ‘ } 1L [2%
Signature, typed or pﬂmﬂﬁl‘ame’nﬂ registered agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstating) 1 DA"E
FILE NOW!!! FEE |S $150.00 , . . .
After May 1,2003 Fee will be $550.00 oo o G oy 3500 ey B
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE FTD O Detete e O Change [ Addition | &
NAME REEVES, HAROLD NAME =
stree anoress | POST QFFICE BOX 1872 STREET ADDRESS s
crv-sr-z¢ | ORMOND BEACH FL 32175 CITY-§7-2P g
o
TITLE ~NSD~— -0 - o0 : - - Opaletercm = THE s | o i} e - . [Jchenge [ Addition 5,
HAME REEVES, LINDA D NAME
sTreeT a0DRESS | POST OFFICE BOX 1872 STREET ADDRESS
crv-sT-2P | ORMOND BEACH FL 32175 CTY-s1-2ip
THLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY-ST-ZiF
THLE O pelete TMe [ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST1-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-21P | CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SeCtlon 119.07{3)(i). Florida Statutes. | further certify that the infermation
indlicated on this report or supplemental report 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 receiver or trystee-empowered 1o execute this r ort as required by Chapter 607, Florrda Statutes; and that my name appears in Block 10 or Biack 11 if
changed or on an attachrpent with a wn;h allfFher lik mpﬁ
o - . - . - r'— . R AR iy L . . - R T h—— -
SIGNATURE: WIGIENERTL IR=D \ \ / Clod ~ “ARCBT7-0W 87
?WATURE‘A NORYPEDO et - INRG OFFICER OR DIRECTOR r Date Daytima Phone #




