2003 FOR PROFIT CORPORATION

FILED
Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RRCB OF FLA., IN

P02000042625

C.

ecretary of State

04-15-2003 90085 028 ***163.75

Principal Place of Business Mailing Address

2281 HIDDEN WATERS DRIVE WEST

APARTMENT 2
GREEN COVE SPRINGS FL 32043

APARTMENT 2
GREEN COVE SPRINGS FL 32043

2291 HIDDEN WATERS DRIVE WEST

AT AR

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

AV 8268000

City & State City & State 4. FEi Number Applied For
TO - DO 747 Not Applicable

P Country Zip Country 5. Certificate of Status Desired E/ geae'gglﬁ:i:gm"al

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

 Name &
DAVD B T T T T e Ul\:“‘/ ™M &‘\vQQ,\"‘ T T
FEREBEE’ DAVID B Street Address (P.O. Box Number is Not Acce\'fable) .
2291 HIDDEN WATERS DRIVE WEST JL&L&LAA_\Q%’MM._&JL&_J
APARTMENT 2
GREEN COVE SPRINGS FL 32043 Cit Zig Cod
IN“* ' Green Cove S3S FL [226n3

the obligations of regi stered agem

Q\-\ \\\}‘"’W\ Rux qev

8. The above named’ entlty su r;[n this staternent for the purpase of changm its registered office or regnstered agent, or both, in the State of Fiorida. 1 am 1ammar with, and accept

SI GNATU RE
P Signatura, typed nr tﬁsd name of registered agam and litie if applicable

{NOTE: mmred Agem signatuire require hen reingtating)

%&LMS_
DATE

FILE NOW!!! FEE IS $150.00
, After May 1, 2003 *Fee will be $550.00
Mak': Check Payable to Flofida Department of State

$5.00 May Be
Added to Fees

9. Elgction Campaign Finanging
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I D T [ Dejete TITLE ‘a‘tnane &’Addition
e BURGER. RAYMOND o Np—>

STREET ADORESS | POST OFEICE BOX 983 STREET ADDRESS

om-st-2f | ORANGE.PARK FL 32068 CITY-ST-2IP

TILE o O Delete TLE Tlcnange (7 Additian

NAME a NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-§T-71P

TITLE T Dalete TITLE [J Change ] Addition

NAME NAME _— )

STREET ADDRESS e = e = - - STREET ApORESG [T s e T T T

CITY-ST-ZIP CITY-57-7P

TITLE O Delets TITLE O change O Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE 1 Detete THLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

or trustee empowered to axacute this report as requ

of the corporation or the [aee
bith an address, with all Fosds

changad, or on an atl

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

et} by Chapler 807, Flonda Statutes: and that my name appears in Block 10 or Blaek 11 if

Daytime Phona #

CR2E034 (10/02)




