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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-01-2003 90396 008 ***150.00

/17

DOCUMENT # P02000050186
1. Entity Namé
RFR SERVICES, INC.

Malling Adaress
382 NQORINGS COVE DR.
TARPON, FL 34689

Frincipal Piace of Bushess

382 NOORINGS COVE DR,
TARPON, FL 34689

55047290

"ROGERS, RICHARD F

1. Principal Place of Busingss 3, Maling Address

Sulls, Act. 4, ¢tc. Sulla. /oL 8, . [] CHECK HERE IF MAKING CHANGES

Chly & Siats Chy & Siale 4. FEN Number 1 . JAnpiled For
©R-05%4949 0 | |Not Appicatie

Zp Country Zp Country $8.75 addional
s Certificate of Status Dasired a Foo Roquired

- e 5. NEMS nnderouofcurnntRuglmndAgonL_______,_ ] _ 1 Namne snd Addreas of New Reglatered Agant  _ R
e TTTT 7 7] Name

382 MOORINGS COVE OR.
TARPON, FL 34689

Street Adaress (P.O. Box Number (8 Not Accemiable)

City

FL |00

or the pUpose of changing N8 refiistered ofice of regisiered agent, o both, in the Stale of Forita. | am fami

wath, and accent

-j/m 243

$5.00 MayBe
Added 1o Facs

9. Etection Campaign Financing
Trust Fund Conkrution.

QFFICERS AND DIHECTORS - 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬂ
L) beter e T [ clenge Mamm ]
MKt -« . |ROGERS, RICHARD F e Fronds, Susan L. g
SR DpSs | 362 MOORINGS COVE DR sretriobss |51 Bedded. KingFisher Dr N. § .
wMg-e-- | TARPON, FL 34589 -9-% | ol Wourbor ¥ 3L @
nme ' [ Oeiee 1me [JCtange [ Addiion g
WANE . - WAME
STREET ADORESS SYREET ADDRESS
o-9.1P ony-st-np
UL O Deee mE DlCrage [ Addition
LU R — - - c—— e e - ;
STREED ADDRESS _ __ Romtobmess N I
1 %0 I T T T ov-aIr
L O beer e (3 Change (] Addiion
HANE Nt
STREET ADDFESS STREEY ADORESS
ovy-st. e CAY- 5118
me 0 Deiere ThE O Clenge [ Additon
NANE LT
SHEET ADDALSS ST ADORESS
5120 - : eny-51-p
1he "0 Dol T [ crange L) Addtion
WAKE W .
STARET AUDNESS o STAEET ADDRESS
€Y. ST 20 S ohV-58.20 ) )
12, Vheraby cextity that the iplgrmation supplled with tﬂshmg doas nat qualily for the exempiion stated In Secuon 1190 X1}, Florida Stahnaes. § futther certify thal the Information
Inthcutea on this reporor 9 &pot I3 4 agcural and thal my signature shall have the same s If mack Under otth; that | am an officer or dlrecir
of the COrporaton ol the re b @xacUL this repovt as required ty Chapiar 607, r-lonua Staluiet: and 1 my name sppears in Block 10 o Biack 1 1F
changed, or on an i olher iixe empawered.
SIGNATURE)

NCGMATURE AND TYPEDOR meammmmmmml




