R FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P93000025888 Secretary of State
1. Entity Name 02-28-2003 90159 028 ***150.00
R & M INTERNATIONAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
5260 W IRLO BRONSON HWY 2080 HEMINGWAY AVE
SUITE 119 : HAINES CITY FL 33844
KISSIMMEE FL 34746 us
: AR AT KR
2. Principal Place of Business 3. Mailing Address
Suite, AL #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘320151 1 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg;gesq lﬁfedc:ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e _*ﬁ = e e NS —— e, — e e —— —
MAGHUDER’ MICHAEL . Street Address (P.O. Box Number is Nt;t Acceptable)
220 E. MONUMENT AVE & - i
'KISSIMMEE FL 34741
to e City FL Zip Code

8. The above named entity submitgthis 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

Signalure, typed or printed name of registarsd agent and title i applicable. (NOTE: Registersd Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 . . ,
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE [JChange [ Addition
NAME BUTLER, RICHARD NAME
sTeeT aporess | 2080 HEMINGWAY AVE STREET ADDRESS
orv-sr-ze - | HAINES CITY FL 33844 CITY-5T-ZIP
TITLE SvP [ Delete TITLE [J change [T Addition
NAME BUTLER, MARILYN NAME
sTReeT ADDRESS | 2080 HEMINGWAY AVE STREET ADDRESS
orv-st-ze | HAINES CITY FL 33844 CITY-ST-2P
—E———f—— — B - - =S T = e e [=3- Ghrangs —— =] Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [dChange  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-21P CITY-ST-ZiP
TIILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TilLE 7 Delete TIMLE ‘ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental [sRort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugfee dmpowered 1o executg,this report as required by Chapter 807, Fiorida Stailutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfaddrgss, wt@hth like pmpowered.

SIGNATURE: _ SIC/A7'0R= () UNOUIRED 2 -2 2 L) - qaf AsH2.00

LT,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR Date Daytime Phona #

I annn

A

CR2E034 (10/02)



