FILED
2 PO ANNUAL REPORT 'O Jan 12,2004 8:00 am

1. Entity Name o
R & M CONSTRUCTORS, INC. 01-12-2004 90007 039 150.00
Principal Place of Business Matling Address
1545 BELL CREEK RD. - ' P. 0. BOX 865
JAY, FL 32565 MILTON, FL 32572
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE[ Number Appilied For
03—%098?4 Not Applicable
& Country 2 Country 5. Cerlificata of Status Desired ] $8.75 addtional
ol Ep. Fea Required
6. Name and Adcdress of Current Reglstered Agent T T T T T 7. Name and Address of New Registered Agent [ S
Name
SLINGERLAND, J. JEFFREY
6856 CAROLINE ST., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL I Zip Code
8. The above named tity submits this statemnent 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 istered agent. L)
sionaTuRE s . Jeffrey Slingerland .01/07/04
ud name of laglﬂmad agent ahd ttle it wa‘cibla‘ *  (NDTE: Registered Agent ignatura requited when rainstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign lfinancing $5.00 May Be
' After May 1, 2004 Fes will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TiteE D O Delete TME Clchange (O Addition
HAME MOORER, ROBERT L II NAME i
STREET ADDRESS | 1545 BELL CREEK RD. STREET ADDRESS
CATY-ST-2P JAY, FL 32565 CITY-ST-2P
TmLE 1 Deete TIMLE [ change [ Addition
'NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ' . CITY-8T-2P
TeE ' [ Detete TILE {Jchange [T Addition
NAME ’ NAME
STHEET ADORESS.] — = = <& % === I L - - = = & STREET ADDRESS™ s L - . - L o R
CITY-ST- 27 ’ CITY-ST-2P
Tme 1 pelete TITiE [Jchange [ Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
LI7Y-57-2P oIrY-57-2P .
THE - ] Delete TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2f . CIFY-ST-2P
TLE - [ Delete TMLE " [change  [] Addition
NAME . HAME ’ :
STREET ADDRESS R T - ) STREET ADDRESS
CITY-S1-3P « | : v - CITY-ST-2IP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n‘
changed, or on an attachment with an address, with al other like empowered,
SIGNATURE: Robert L. Moorer II 01/07/04 (850) 994-96€0
ﬂd ATURE AND TYPED OH PFlINTED NAME OF SIGMING OFFIGER OR DIRECTOR ’ Date Oaytimas Phohe 4




