FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000084895
1. Entity Name 04-10-2003 50173 012 150.00
R & M CAPITAL, INC.
Frincipa\ Piace of Business . Mailing Address
8327 BRIARLEAF COQURT 8327 BRIARLEAF COURT
PORT RICHEY FL 34668 PORT RICHEY FL 34668 .
I o LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State ' City & State 4. FEI Number Applied For
L5-079790 1 99 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
e ) ) - Name ~ T o
; SPIEGEL & UTRERA, P.A, Streat Addrass (P.O. Box Number is Not Acceptable)
4 0. r
" 1840 SW 22ND ST. rect regs ( ox Number is Not Acceptable
4TH FLOOR
* MIAMI FL 33145 - City . FL | ZpCode

. 8. The above named enkty submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, ang accapt
the obligations of registerecl agent. '

.

SIGNATURE i

Signature, typed or ;;Hr_ned nama ot regislered agent and title il applicable. {NOTE: Regisiered Ageni signature required when reinstating) DATE
. T [
T et I
"7 FILE NOW!I!“EEE IS $150.00 ' ) S
. ety ‘ 9. Election Campaign Financing $5.00 May Be
After May 1"2@3 I,ee will be $550.00 ! Trust Fund Contribution. (] Added to Fees
Make Check Payalile to Fiyrida Department of State
10. . - OFFICERS AND DIREGTORS | EXB ADDITIONS/CHANGES T0 OFFICERS AND DIREG TORS 1N 11
THLE FID 1 pelete TILE [ Change [ Addition
HANE CHAMBE, RUSSELL J NAME
sTheeT aooness | 8327 BRIARLEAF COURT STREET ADDRESS
crv-sze | PORT RICHEY FL 34668 CATY-5T-2P
TiTLE VsD [ Celete TILE C3Shange [ Addition
HAME CHAMBE, MARY J NAME
staeeT anchess | 8327 BRIARLEAF COURT STREET ADDRESS
omv-sr.z¢ | PORT RICHEY FL 34668 CITY-ST-20P
e L —_ .. . Oopeee . Qe . . - ) [J Change [ Addition
NAME NAME - - Tt T v -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TIE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TMLE O Detete TMe [ Change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report cr supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Floride Statules; and that my name appears in Block 10 or Blaek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T SUal§ R eOUR S el T-Chapbe Y/g/v2 222 49931¢L

SIGNATURE AND TYFEM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phane #

-

AV ©442Z85D

CR2E034 (10/02)



