13

2001 UNIFORM BUSINESS REPORT (UBR)

3/8

FILED

DOCUMENT # P31195 Y Mar 29, 2001 8:00 am
+ Sty e - Secretary of State
THE RONJON CO., INC. 03-08-2001 90072 036 ***150.00
Principal Place of Business Mailing Address
PO. BOX 1650 . P.0. BOX 1650
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32439 . B 32544
Suite, Apt. #, atc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & :Stals City & Slate 4, FEI Number Applied Far
. 73—094(”73 Not Applicable
Zip Country Zip Country e . $3 75 Additional
" 5. Certificate of Status Desired B Fes Required
5. NMams and Address of Currem Reglstered Agent 7. Nams and Address of New Reglstemd Agent
_—rw_.-_.-f_ . i = = [ - " Mamo W m e e e e e - - —— e —— | ———
REINHARTlHGIMJIOH”E N“R'E‘_" Pty -|=s ¥ress (P.O: Box Number 15 Not Accepiabio)—— - - - — —— =% — " |- m—
210 _f/o 1’0 ”"‘{aw ma B Treet A:ddress( .0:-Box Number is ccepia Va)
SANTA ROSA BEACH FL 32459 BRI B
) l City FL Zip Cede
8. The ebove, antity submils this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _ _ 3 / 6/ 290 |
Sigriogure, :j pad of peintad name of registered agent and ke i applicabls {MNOTE: Registaract Agend sipnature requirad when reinstabngh DATE
9. This corporation T eligible to satisfy its intangible . FILE NOW1!! FEE IS $150.00 10. Blection Campaign Financl
Tax fiing fequiremént and elacts 1o doso. * - . Afer MAY 1,2001 Fee will ba $550. o T:J:l Z':n daggmfi;b tion. cng ss'u?on:?:::e
,(See criteria on back), P D- Make Check Payabla to Depsrtmenl of. State .’ SR s
' 11. ., OFFICERS AND DIRECTORS T e el B - --—. . ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 11 :.-.
(TME S - P O pelete me ] O changa [ Addiion |- S
i ‘REINHART, JOHN R we b s
STREET ADDRESS | 2o jIGHWAYS-AVE, *10 Nisdtmao AvE STREET ADORESS | 3
oir-sr27 | SANTA ROSA BEACH FL 32459 Lo - jomsw : g
e STD 7 Detete me 3 Change [ Addition g
NAME LAURA WIRKUS ) NAME
STREET ACDRESS | {404-PINE-HURST /65 #7iiTop DA, 1 STREET ADDRESS
o1 | SANTA ROSA BEACH FL o-st-2¢
TITLE v ’ (T TMeE O change [ Addition
NAME | SOHN.R-REINHART, JB.{ oelai7e / HAME .
" STREET-ADDRESS< |- o0 ALLENLOCRDRIVE— ~ - = TSTREETADDRESS | e = = e oo P
come | A ROBABEAGH-AL ™~
TOLE ST 1113 [ Change [ Addition”
NAME THORNTON, NELL NAME
STREET ADDRESS no Bat W8I STREEY ADDRESS
-S| PREFPORT-FL-32430_ Saw7a TSA SeAad o
TnE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvstae | i . f cvsrae
wie ool a2 L, ~ [ etete ME I chenge [ Addition
{ HAME N A ' ' - HAME
"sThEET ADDRESS | - Ve - memnonass'
LCI-sTEE T NI ervestre | - rom

. *"of the'corparation
-~ V'changed, or onana

SIGNATURE:

13..):hereby certify that the mfurmauon supphed with lhls f|l|

does not Galify for the exsmption stated in Section 119 G7(3)(i), Florida Statutes, | further camly that the information ||

mdrcated on this report or supplernental report is true ang accurate and that my signature shall have the same 'legal effect as il made under dath; thet | am an officer or direclor:
red 10 exacute this report as required by Chapter BQ7, Flonda Stawdes; and that my name appears m Block 1 1 of Block |2 il

dress, Wm’l all other like empowered Z
P - = .-3-/?——0/ 'JLot/
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o] D&MI\GPN)I’H L3




