FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000071167 ST Secretary of State

1. Entity Name 01-15-2003 90278 027 ***150.00
R & J HOME SERVICES, INC.

Principal Place of Business Mailing Address
501 NORTH GOODLETTE ROAD 501 NORTH GOODLETTE RQAD
SUITE € 111 SuIre ¢ 11

v e AL AG R AR

2. Principal Place of Business : 3. Mailing Address ;.

50/ Godiette RI dhcth | 50/ Goedlette Rd, Moctt
Suite, Apt. #. etc. Suite, Ast. #, efc. ' (4 CHECK HERE IF MAKING CHANGES

Suhe o il SuFe < MY
City & Stat City & State . 4. FEI Number - |Applied For

ales €L 4/0/% FL O3 - RE3EE Not Applicable
Zip | I Countr Zip Countr - . $8.75 Additional
3o U~ | Byod.. | USA . | Fomieesseeosied 0 fensgies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETERSON, BRETT Radney £ Roerts

Street Address (P.O. Bdx NMumber is Mot Acceptable)

1795 HURRICANE HARBOR
NAPLES FL 34102 .
- 500 Geodletle RA N it/
City Zip Code
Nay fes FL 34/ A
8. The above named entity submits this statement for the purpose of changing its re: d office or registdred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘ ?0:(“‘3!/ g\ QDB?\A'S 7;@@) ///3/93
Signature, typed or printed rﬁme of registered agent and litle if applicable. (NOTE: Registered Agent sﬁnature requirad when reinstating} [ DATE 4
FILE NOW!! FEE IS $150.00 ‘ ! N .
’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H‘es ident /M [ Delete TITLE O3 chenge [ Addition
e Rodeey £ Roborts :
STREET ADDRESS | &0y dletle Rd . NerthClil STREET ADDRESS
oy §T-70 Na p‘es CFL 34103 orTY-51-2P _
TITLE I/ree President /mﬁy [ pelete TITLE [J change [ Addition
\
NAME Tolte ?OM Novt~cil ! NAME .
STREETADDRESS | SO0 (B0 lette ‘ STREET ADDRESS ‘
_onv-st2r ). Maples—flaaH O - R I i e
— -
TIE [ celete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP -
TITLE [ Delete TITLE ~7  Octhange [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-Z2P
i {1 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirne Phone #

CR2EG34 (10/02)

B



