FILED

2003 FOR PROFIT CORPORATION Ma 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000133756..- - -
1. Entity Name 05-06-2003 90026 026 ***150.00
RENFRO MANAGEMENT RESOURCES, INC.
Principal Piace of Business Mailing Address
700 N WICKHAM RO STE 101 700 N WICKHAM RD STE 101
MELBOURNE FL 32935 MELBOURNE FL 32935
S SEE— I EAE A EE A
Suite, Apt. #, elc.” | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEINumber _ Applied For
) ) f 3 4’7 [7 Ll Not Applicable
N N M r
ap . —ji]jry L Zp Country 5. Certificate of Status Desired |:l ?eae.g;jq lﬁ:i:(;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent™
Name
RENFHO’ SUSHILA § Street Address (P.O. Box Number is Not Acceptable)
700 N WICKHAM RD STE 101
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity-5ubmits this statement tor 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
Signature, typad or printed name of registered agent ard title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9, Election Campaign Financin
After May 1, 2603 Fee will be $550.00 Trust Fund Co[:nrigbution. s 0 fdsd-g?o“liaeif °
Make Check Payable fo Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS [T pelete TITLE [ Change [ Addition
NAME - RENFRQ, SUSHILA § HAME
sTReer aDDRESS | 700 N WICKHAM RD STE 101 STREET ADORESS
omv-st-z¢ | MELBOURNE FL 32935 oiy-s1-7¢
TITLgf' o, ' O Delete TITLE [ change (] Addition
NAME  ° ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
* TITLE S - - 3 oelete q e - [ Change  [3 Additicn
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete THLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-21P
TME [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. t further certify 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

trustee empowered t s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addregs, with all

Vi S5 T LD 5 mla s Roden Y30)03 321750 1384

siemn'uns AND TYPED OR PRINTED NAME oa{ SIGNENWFICEH OR MAECTOR Daytime Phona #

of the corporation or the raceiver
changed, or on an attachmant

SIGNATURE:

§

CR2E034 (10/02)



