2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Sts:p 04,2003 8:00 am
e

: retary of State
DOCUMENT # ~P02000069966 ¢
1. Entity Name 09-04-2003 90065 036 ***550.00
R.R. PUTNAM, INC.
Principal Place of Business Mailing Address
4235 FLINTSHIRE WAY 4235 FUNTSHIRE WAY
TITUSVILLE FL 32796 TWTUSVILLE FL 32796
2 Prncipal Place of Busass 3 Wallig Adaress ”“"“H" IIUI "l“ mu ||"| m“ Il""‘"' lll[”m I“[”m |||}
Suite. Apl. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Q'y - FL qud/ Not Applicable
) Zp o V_Coun"y__ Zip L co‘untry. | 5. cenificate of staws Desired [ E‘g-gesqafég“"“a'

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUTNAM, RICHARD R
4235 FLINTSHIRE WA¥
TITUSVILLE FL 32796 .

-

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L -

Signature, typed or pﬂntéd nama of registered agent and title if applizable. (NCTE: Registared Agent signature requirad whien reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . |
. ! 9. Election Campaign Financin
. After September 10, 2003 ‘T-'pe will be §750.00 Trust Fund Copmrigbuiion‘ k (] fdsl;e(?:ROhggsB ®
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Fecseders O Delste TITLE Vic FRes . [l change  E=addition
NAME PUTNAM, RICHARD R NAME e/ %&ﬁ 0%
streer anoress | 4235 FLINTSHIRE WAY STREET ADDRESS | 4435 V7 e /4
crv-gi-zp | TITUSVILLE FL 32796 onv-stoe  [Todusrahe, A 3375
TTLE [ Deiee TITLE [} cChange ] Addition
NAME NAME
STREET ADDRESS . o —- . o —m . JooTREETROORESS [ L . e~ -
CITY-8T-ZP CITY-ST-7IP
TITLE 1 Delete TITLE [C1cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-§T-2IP
TMLE 7 Detete TITLE cohange [ Addilﬁ
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TME 1 Degete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$1- 1P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-

Lz FR)-383~0574

Daytime Phona #

1Y 948210

CR2E034 (4/03)



