2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBn) Apr 08, 2003 8:00 am

DOCUMENT # P93000022983

1. Entity Name

R.P.M. AND ASSOCIATES, INC.

ecretary of State

04-08-2003 90103 036 ***150.00

Principal Place of Business Mailing Address

6426 RIVER RD P O BOX 1615
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656
us

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. ¥, etc.

%ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI| Number Applied For
9%-3178577 Not Applicable
Zi t Zi iti
® C‘oun & P Country 5. Certificate of Status Desired (] ?eae-ZSq L‘:?:ém"al
T 7T 7787 Name ancAGAFESS ot Current Registered Agent —————— i —==7~Name-and-Address of-New Registered Agent ——- = o
Narme

O'MEARA, DANNY -
6426 RIVER ROAD
NEW PORT RICHEY FL 34652

Street Address {(F.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE

Sigrrature, typed or printed name of registered agent and fitls it applicable.

[NOTE: Ragistared Agent signature required when reinstaling)

DATE

FILE NOWNT F’EE IS $150.00 .
Aftter May 1, 2003 Igee will be §550.00 .
Make Check Payatie to FIJuL:rlda Department of Stau"e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D B 1 pelete e PViAaA R~ [ Change EAddition
NAME O'MEARA, DANNY NAME Bichand Cnllacr~ 9

sTaeeT aooress (6426 RIVER ROAD STEETADDRESS | 1 S 9 Pm e oW DAL

orv-st-z¢  |NEW PORT RICHEY FL. 34852 . CITY-ST-2P HYOSaw = IYbe7

TmE D .Knefe(g TITLE [ Change [ Additien
NAME SAMPSON, EDMUND NAME

STREET ADDRESS 16426 RIVER ROAD STREET ADDRESS

arv-s-ze |NEW PORT RICHEY FL 34652 ) GITY-ST-21P

TITLE D 1 petete me ; - T Ghange [ Acdition
NAME O'MEARA, FRAN NAME

STREET ADDRESS | 6426 RIVER ROAD STREET ADDRESS

ory-sT-2k - (NEW PORT RICHEY FL 34652 CITY-57-21P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE v [ Delete TITLE O change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-§T-2IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information s
indicated on this report or supplel
of the carperation or the receiv

SIGNATURE:

is filing does not qualify for tr':e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

, Z er like empowered.
- 27
: AE REQURED “-N4-93 Bos—TooD
£/ 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

oGy LgyyU

ny

CR2E034 (10/02)



