FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Se)(;l‘etgll‘y Of State
1D S'ENla-ijMENT #  P02000126369 ¢ S 05-05-2003 90726 017 ***150.00
RBK APPRAISALS, INC. '
Principal Place of Business Mailing Address TR
430 LAFAYETTE BLVD. 430 LAFAYETTE BLVD. * [
 OLDSMAR FL 34677 OLDSMAR FL 34677 » ‘
SE— I NIRRT AR
Suite, Apt. #, atc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
Cily%State City & State 4. FE‘g'ﬂllbi 343?3}{ p:;;fiic;:i::;ble
CTeZie T TET ST County Zip Country 5. Certiicate o?é&tﬁési?ergfﬂ“_‘feg:gfﬁg‘:}""ﬁa"

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLER’ REBECGA B Street Address {(P.O. Box Number is Not Acceptable)
"430 LAFAYETTE BLVD.
«+OLDSMAR FL 34677
.t City : FL Zip Code

8. The above named‘entity submits this statement for the purpese of changing #s registered offica of registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title if applicatile. {NOTE: Regisierad Agenl signature required when reinstating) DATE
-
- FILE'NOW!1! FEE IS $150.00 . N !
‘ 9. Election Campaign Financing $5.00 May Be
- Aftg[ May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [] Change [ Addition
A KELLER, REBECCA B NAME
STREET ADORESS | 430 LAFAYETTE BLVD. STREES ADDRESS
cmv-st-2p | QLDSMAR FL 34677 GITY-ST-2IP
TITLE ) Delete TIME [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
TOMYISTZP TR T e - L e ~ T T - CITY-ST-2IP - — - =
TILE O Detete TITLE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP - SITY-S1-2IP
TITLE 3 pelets THLE O Change [ Additien
NAME ’ ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IF CITY-ST-2IP
MLE [ Delete TMLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. i hereby certily that the infor mation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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
of the corporation or the recei trustee empowered to culg,this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi epdike

A QTN 7 J% 6’73) 77/ &Sl b

/SFG‘EAWRE AND TYPED OR FPRINTEDNAME DF SIGNING GFFICER OR DIRECTOR Date Daytime Phone &

SIGNATUR

1y 6902100

CR2ZE034 (10/02}



