FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  P02000086519 Secretary
1. Entity Name 01-13-2003 90441 042 ***150.00
R & B REALTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
2911 WEST INDIAN RIVER BOULEVARD P.0. BOX 8239
EDGEWATER FL 32132 EDGEWATER FL 32132
- ' - A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE/ Number Applied Far
(3 -149% / 7 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= - Name

ROSS, RANDY R
2911 WEST INDIAN RIVER BOULEVARD
EDGEWATER FL. 32132

Streel Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered ofiice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed cr primed name of registered agent and Itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
aZi, FILE NOWH! FEE IS $150.00 ‘ . N
il X 9. Election Campaign Financin
Wﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion " fcij}eg(t’ohgif ©
) B i .

Makt;bpeck Payable to Florida Department of State
10. ¥, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P . [ Delete TITLE [J change [ Addition
NAME ROSS, RANDY R NAME
STREETADRESS | P 0. BOX 830 STREET ADDRESS
omv-si-zp | EDGEWATER FL 32132 CiTv-s7-2
TiTLE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ oefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - i
CIyY-ST-2ip CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information

indicated on this report or supplemental#€ort is true anghaccurs te and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trydteg empowereg/io/epocite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with 3/ ag fress, with 3 gr liKe empowered.

a3y SN A o 3 s Vo Boo
SIGNATURMi U H D BEOUIRED
- smuﬂruns_fnn TYP' ? oR PRiNTEI?AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

J1eainn |

AY

CR2E034 (10/02)




