FILED
2004 FOR B RO R ATION Apr 22,2004 8:00 am

DOCUMENT # P02000079132 ecretary of State
1. Entity Name 04-22-2004 90074 046 ***150.00
R & J GRADING CO.
Principal Place of Business Maiiing Address
5581 HONEYSUCKLE DR 5581 HONEYSUCKLE DR
WEST PALM BEACH, FIL 33415 WEST PALM BEACH, FL 33415
) EIm [ i l: !
= T - 1 O
129 NE_ YY" TEegAds 1259 NE U4™ Terence |
Suite, Apt_#, etc. Suite, Apt. #, etc. 04182004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For
Okeecmatee  FL OveecHopee. L 11-3646568 Not Appicatic
Zip Country .0 Country . . 75 P
3qu72_ USA 3(4’%'72‘ US A 5. Certificate of Status Desired a &H mil
8. Name and Address of Current Registerod Agent 7. Name and Add: of New Registerad Agent
Name s
SPIEGEL & UTRERA, P.A -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City ® FL l Zip Code

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

SIGNATURE
Sighature, typed of pinted rame of regisiered agent ant Bl if applicable. NOTE: Rag Agant s sequivad when res DATE
FILE NOWmt FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foo will $550.00 Trust Fund Contribation. [0 Addedio Fees
10 OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST O Deiete ™E DPST R L W Ctange ] Addition
A BELLAMY, RODNEY L NAME LAY, KoDN
SREFT ALRESS | 5581 HONEYSUGKLE DR smrroness (V35 Ne Utk TepacE
CITY-ST-29 WEST PALM BEACH, FL. 33415 GAY-ST-2P OKeECHAREES FL gqq 29
TmE [ Delete TME CIChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TME [T betste Tme [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-717 CITY-ST-AP
e 7 betete TME [ Change  [] Addition
NAME HAME
STREET ADERESS . STREET ADDRESS.
CIY-ST- 2P CiTy-S1-2P
TWLE 1 Delete TTLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CIfY-ST- 2P
TME [ Delete TIME [JChange  [] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-sT- 2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of suppiemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather ke smpowered.

SIGNAWE%%"&%JMMJL&M)

N

@




