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R & S ENTERPRISES OF JAX, INC.
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330 BROCKVIEW DR N
IACKSGNVILLE, FL 32225
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Frincipal Piace of Business [ 3- Waling Address
| bZCA Bartnplf e 708 Paatholf e,

Sulta, Apt. #, etc.”

Suite, Apt. ¥, aic.
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12. | hareby certify that me information supplied with this fililng does not qualify for the exemption stated In Section 119.07&3)(!), Florida Statutes. | further certify that the information
is report or supplemental report is rus and accurate and that my signature shall have tha same lsgal e

act as il made under cath; thal t am an officer or director

of tha corparation or.The recelver or tnistes ampowared 1o exacute this raport es requirad by Chaptar 607, Florida Statutes; and that inBlock 10 or Block 11 1
changed, or on an ailachmanl with an address, with all other Nke empowered, 9 by my name aapears In Black 10 or Bloo




