FILED

2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ PO2000130360 Secretary of State
1. Entity Name 03-26-2003 90180 008 ***150.00
R & F ENTERPRISES OF VOLUSIA, INC.
Principal Place of Business Mailing Address
P.0. BOX 687 P.0. BOX 687
QSTEEN FL 32764 OSTEEN FL 32764
2. Principal Place of Business 3. Mailing Address l |||”||| |” ||H| |l|“ |||” Il"l Ilm ""I ”M II|" mll 'll” ml |l|l
Suite, Apt. #, efc. Surite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
HE - /7—(? ?(?9/ Not Applicable
Zp Country 2p Country 5. Certificate of Status Desited O $B'75 Additional
. ) ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e e i Y S S e —= =
LEEP, ROGER [FEE . Street Address (P.O. Box Number is Not Acceptabile)
460 FAWN TRAIL
OSTEEN FL 32764 )
: City , . FL Zip Code

8..:.The abdve named entity submits this 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 registered agent.

SIGNATURE ‘
* o J-7  Signalure, typed or printed name of registerad agent and tite f applicabla (NOTE: Registered Agent signaturg required when reinstating) DATE

3

" FILE NOW!!! FEE IS $150.00 . ) .
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 , : fon Campaign Binaning - $5.00 May Be
_ Trust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State o )
10. .- QFFICERS AND DIRECTORS ] iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change [ Addition _8_
NAME LEEP, ROGER NAME s
STREET ACDRESS | 460 FAWN TRAIL STREET ADDRESS 3
CITY-ST-2IP OSTEEN FL 32764 _ CITY-5T-2P g
TILE D O Delete TILE O change ] Addition g
Kb LEEP, FREIDA e
STREET ADDRESS | 460 FAWN TRAIL STREETADDRESS | . .
CIY-ST-ZIF OSTEEN FL 32764 CITY-ST-2IP . (
TITLE . [ Delete ME O Change [ Addition
TRAME ~NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : . [ Delete TITLE [ Change  [[] Acdition
NAME ) C NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TIME . [ Delets TITLE . [ Change [ Addition
NAME ] NAME
STREET ADDRESS ) k STREET ADDRESS
GITY-ST-2IP ' . CITY-ST-2P
TITLE O celete TLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicatéd 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 receiver or trustee gmpowered 10 exg his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an agidrgds, with all othe efnpowered.

payi)= ' L
*Zﬂ)@{s@oqer Leep A07/302-0640

OFFICER OR DIRECTOR Cate Daytme Phona #

SIGNATURE:




