* 2005 FOR PROFIT CORPORATION ... .. 1y 03 2009
ANNUAL REPORT GG W

DOCUMENT # P03000152870 FILED
1. Entity Name . 3.'
RBF UNDERGROUND INC. o S
MR 2 B
05 Csiblt
Principal Place of Business Mailing Address S\‘.(-'\ ) ',.‘MS L"é‘ PL.OR\Dh
6222 LA FRANCE RD 6222 LA FRANCE RD A h b‘b '
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
T s (MDA A0 R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
PI2-0¢17026 Not Applicable
Zo Country Zp Country 5. Cerlificate of Status Desired O gaae gesq‘ﬁf:c':“’"a'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name
TOBER, CHRIS
6222 LA FRANCE RD Skreet Address (P.O. Box Number is Not Aceeplable)
TALLAHASSEE, FL 32305
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signawure, yped or printed name of ragisianed agent and titie if applicable. {NOTE: Registared Apent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedtafees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [ Bhange [ Addition
RAME WIREMAN, RUSSELL NAVE EU iR mard Lusseec
STREET ADBRESS | 8451 SANDALWOOD DR SRERAORESS | /570 /) PDaniEL LEE £
cry-s-2¢ | TALLAHASSEE, FL 32305 CITY-S7-21P TALeAHASSAA AL 3 2327
THLE \" [ Delete THLE [J Change ] Addition
RAME TOBER, GHRIS MAME =l NI IN! e,ﬂ?-
STREET ADORESS | 6222 LA FRANCE RD STREET ADDRESS NS0T =01 108--1 IIT""“ %1".’ 0. 10
CITY-1-2IP TALLAHASSEE, FL. 32305 CHY-ST-2P
TIME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTy-§T1-2P
TILE 7 pelets TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CTY-ST-IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITv-ST-2P

12. | hergby certify that the information supplied with this fl!lng does not qualify for the exemption stated in Section 119.07{3)}{i), Flcrida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftact as if madae under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
* ¥
st — /o [ss

SIGNATURE: -
SISNATURE AND TYPED OR PRINTED NA FSIGHING CFFICER OR DIRECTOR Date Daytime Phane #




