FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000032809 Secretary of State

1. Entity Name 03-17-2003 90668 015 ***150.00

R. H. INVESTMENTS OF CALHOUN COUNTY, INC.

Principal Place of Business Mailing Address

20755 SE CENTRAL AVE E 20755 SE CENTRAL AVE E

BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
Suite, Apt. #, elc. Suite, Apt. #, elc. Eé—(ECK HERE IF MAKING CHANGES
City & State Cily & Siate 4, FEI Number Applied For

0[ -096 23,2 @ 8 5' Mot Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?i'gilﬁi(gﬂo"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOWELL, RAY Petrdsone Ehovagsl

Street Address (P.C. Box Number is Not A table}
20755 SE CENTRAL AVE E % Number is Not Accep

BLOUNTSTOWN FL 32424

K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ol;ligations of regigtered agent.

SIGNATURE

able. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N ,

After May 1, 2003 Fee will be $550.00 ettt 8 33,00 tay 6e
Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE PREG IdewnT 7 Delete TITLE [ Change  [] Addition
NAME ‘RRL‘ “.ow a WL NAME
STREET ADDRESS | 24 B {p AE Or M E.ldrﬂge, R4 STREET ADDRESS
CITY-6T-2IP BLOWITSTOWW  ©f . 3242y CITY-5T-2P
TILE SECRLETARY ! ] Delete TITLE [ Change [ Addition
NAME Bl Sord Browe NAME
STREETADDRESS | 34 lp AIE Dr. M Wridqe R4 STREET ADDRESS
CITY-§T-2IP BLOUSTSTOWS . DLYLY CIFY-ST- 2P
TITLE g ‘2; FR ar <[ Delaterree = = =THLE = ~am apme [or o mmer 2+ sy Ty ey - T S F ‘[J-Changs— {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ elete TITEE : [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NabE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CITY-ST-ZIP o _
TILE ) b [ Delete TITLE [ Change (] Addition
NAME . ‘ . . NAME e s
STREET ADDRESS LT ’ ) STREET ADDRESS
CITY-ST- 7P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 4m an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapier 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 other iike empowered.

SIGNATURE: RLQUIRED 3{ujo3  850-67¢-831

SIGNATURE AND TYPED Ok PRINTED NW OFFICER OR DIRECTOR Dat Daytime Phone #

é

>

CR2E034 (10/02)



