FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. ecretary of State

DOCUMENT #  P02000071623 = ry
1. Entity Name 04-28-2003 90134 014 ***150.00
R & P ARCH, INC,
Principal Place of Business Mailing Address L vvavusug(
2233 SOUTHBROOK DRIVE - 2233 SOUTHBROOK DRIVE
ORANGE PARK FL 32003 ORANGE PARK FL 32003
R — S TR T

1sa4 CR 220 s34 CR 230

Sulte, Apt. #, etc, Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
Suike '-* Suitre
City & State City & State 4. FEI Number Applied For
| OrnnNeE \Oﬁﬂa, Fl- . Orance 'Bygw._ L Pr LB 2066363 - Not Applicable-
*VV‘Zipé 2__;;;; | Coumy ™ ) Zig 2003 Country 5. Ceriificate of Status Desired O fg'-gesql‘:?é‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VT Sames A, NoLan, P.A,

NOLAN’ JAMES A Street Address (P.O. Box Number is Not Acceptab\e&

50 NORTH LAURA STREET 1917 Uleod Mss DK

-3300

JACKSONVILLE FL 32202 . - | city TJACES oM/ he FL 22% /0

8. The above named entity submitedljis 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 regis M\/
o Ihmss A, Nowns, feh-. 2//8A]

SIGNATURE
Signature, typad or ﬁlﬂﬁed name of registared agent and ttle it applicable. (NOTE: Registered Agent signaiura raquired when rainstating} T “pate
FILE NOW!!! FEE IS $150.00
N . Electi ign Financi
After May 1,2003 Fee will be $550.00 B Flecion Campagn Phancng 1 $5.00 May 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O balete TITLE D / £ [] Change Addition
NAME NAME Rioward R Aecuam@AuT, JE.
STREET ADDRESS STEETACRESS | Jgay CR Ll Sode 4
CITY-5T-2P CITY-5T-7p Oran6e Poew , FL 32003
TITLE 1 Detele TILE D/v/o [ change I Adcition
NAME NAME PEG(-ui L. ARCAAMBAULT '
STREET ADDRESS sTREET AoDRESS | 152 @ & 20 __§ ke 4 S el - ,
-57- . . et e L LT S B iimasaPac ] [ LSTLAIPT T ~MN o a y ~ “a :
CITY-§T-2P - CTY-§7:2P Geenvce Paer, Fu 22002
MLE 3 Delets TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-Z1P
TITLE - 1 Delete TILE [0 change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
e (1 ekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Crry-SsT-2IP
THLE O Delete TITLE [Qchange  [J Addition
HAME NAME
STREET ADDNESS STREET ADDRESS
" CITY-ST- 2P CITY-ST-ZIP -

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 or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmg)

ith an address, with al! other like empowered.
SIGNATURE:  [idhamiis JZ&EHR(R@MRCHMMUJ I l!l7/03 Q-2 A-T2e0

SIGNATURE AND TYPED OR PRINTED NANE CF SIG(I’\IG OFFICER OR DIRECTOR Data Davtima Phong ¥

4841000

v

CR2E034 (10/02)

|



