FILED

1/

2003 FOR FROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000051806 01-08-2003 90026 006 ***150.00

1. Entity Name

R.R.R. CABINETINSTALLATION&HOMEINSPECTION, INC.

) ooluslLLs

A O G i

Principal Ptace of Business Mailing Address
- 7823 INDIAN TRAIL RD T623 INDIAN TRAIL RD
BROCKSVILLE FL 34612 BROOKSVILLE Fi 34813

2, Principal Place of Business ling Address
7823 Ipdiger Feail QJ_zgz:s tndige TmL 2y

Sute, Agt. ¥, etc. Suile, Apt. ¥, elc. 3) £ [J CHECK HERE IF MAKING CHANGES
‘cwdle raok..f red < : ;
ity & State City & State 4. FE! Numbar - Applied For
: 04— 3694544 Not Applicable
;?Z i;‘; ¢ /2 Cm%y 2. ‘?Z'f( ‘ / /3 Coumr; 5. Certilicate of Staws Desired 0o gﬁ% Zf’qmb"a'
6. Name and Mdress of current Raglstered Agent . e .. 1-.Name.and Addreas ol New Registered Agent .

- emme RS em e e ron ot i o= me e _me ,Name e .
ROY RUDOLF ) . ‘ Sireel Address {P.0. Box Number is Not Acceptable)
7823 INDIAN TRAIL RD
BROOKSVILLE FL 34513

City FL Zip Code

8. The above named entity submits this staterment for Ihe purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famiiiar with, and accept
lhe obhgalions of registered agent.

SIGNATURE ”U)Q?) D’Y %//{ (Gt e 0/"06" 03

Signaiure. typed or printed rime of rege ageni and w-/ {NOTE: Regivtared Agont signature required when reinsiatng) DATE
X B -
- ’ It Kil . . ’
Aﬂ:rl If“E N‘?‘:(:II;S l;ig\»ﬁl :lsgssg 00 9. Election Carnpaign Financing 55_00 May Be
ay 1, " Trust Fund Cantribution. 00 addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE : D Delete e Clchange [ Addition
hang : nweE 'Quolo ¥ "Roy =d
SIREEY ADDRESS STREETADDRESS | G 013 _Lnohqr\ Tvanid o
CITY-ST- 2P . aSIIP [Rvanksgilhe . BH 013 = SAlel,
TME [ oetets MLE [ change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADOAESS
CmY-81- 2P Y -571-ap
TIME [ Detete THLE [ cnange {0 Addition
WME - - - = e o CNAME = e . . ) L
STREET ADDRESS STREET ADORESS
CITY-§1.20P CITY-5T-2P
ME ) 3 belete e ] Changa [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTy-$1-2P Iry-sT-2P
TITLE O Delete. WILE Ochange O Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O oelets LE [ charge  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CNY-57-21P ‘R Ciry-ST-0P

12. | haraby certif that'the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is True and accurale and that my signature shall nave the same legal effect as Il made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
thanged, or on an sitachment with an addrass, with all other like em

SIGNATURE: __ /2 SDIATRE y Fﬁfiﬁ e~ o/-06- 6>

SIGNATURE AND TY#ED OR PRINTED puqu o?!’:en OR IRECTOR Date Daytime Phane #

Jan 27,2003 8:00 am

CR2E034 (10/02)




