FILED

P

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f38=00 am g
DOCUMENT #  P02000035709 ecretary of State
1. Entity Name 04-10-2003 90080 040 ***150.00
RPM3, INCORPORATED
Principal Place of Business Mailing Address _
2240 WESTLAND ROAD 2240 WESTLAND ROAD
MT.DORA FL 32757 MT.DORA FL 32757 .
2, Principa} Place of Business 3. Ma”mg Address ”ll“ll‘ I" ||”| “l” I|”| |lm ||m |||I| |“I| llm “l“ ||“| ’l” ‘ll'
P.O. Box  Slol.
| SueAptdete. Sulle. Apt #.ete. e - aal oo = = = <@ CHECK HERE IF MAKING CHANGES—~ ===
City & State Cny & State 4. FEI hMumber Applied For
Moot Doga  FL —d - 2035488
Zip Country Zip Country i ; $8.75 additional
272950 Voo §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MOORE' ROY P i Street Address (P.C:. Box Number is Not Acceptable)
2240 WESTLAND RD
MT.O0RA FL 32757
. City : FL Zin Code
8. The above named eniity submits this staterment for the purpose of changing its regislered office of regislered agent, or bolh, e State of Florida. | am familiar with, and accept
the cblightions 3! registéred agent.
SIGNATURES __- MHeadond 4 RY HYfe1{o2
" S\gns;ture tyMsd or prlnled name ol regrslered agent and title if applicable. {NOTE: Registered Agent signaMequired when Mmg) “OATE |
FILE NOW”! FEE IS $15000 . . .
9. Election Fi !
Aftor May 1, 2003 Fee wil be $550.00 \ ot rind Camtoton° 5 ot e
Make Cheék’bayab!e to Florida Depatment of State '
10. N OFFlcéﬁs AND DIRECTORS | K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [3 Deleta TITLE {Jchange [ Addition g
NAvE MOORE, ROY P Ii v s
STREET ADDRESS | 2240 WESTLAND RD STREET AGDRESS 3
GiTY-ST-21P MT.DORA FL 32757 & CITY-ST-2P 3
- o
TMLE [ Delete TILE Cd Change [ Addition &
NAME . e — . NAME | o | i mmmn Sa s e e e Ge e — [
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delste TILE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
TIMLE [ Datete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TIME 3 Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen| an address, with all other like empowered.
A WEE L, Pedod—  dhf -
SIGNATURE: ONWTIRE RRQIAME L, P dhfs  sneses-gus
SIGNATURE ANDT\’PEDO PRINTED NAME OF SIGNING CFFICER OR DIRECTOR fos [} Daytime Phorve #



