2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030592 May 15, 2000 8:00 am
1. Entity Name
R.J. MATES, INC. Secretar y of State
05-15-2000 90182 007 ***150.00
Principal Place of Business Mailing Address
8632 W. SR 84L HWY 1t3 N. FEDERAL HWY
DAVIE FL 33324 DANIA FL 33004-2803
S v 00 AR
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI;TE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 y Applied For
6 1399D Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
o5 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T “Name = = R
ADAMS, GERALD J .
' Street Address (P.O. Box Number is Not Acceptable}
113 N. FEDERAL HWY o
DANIA FL 33004
City . FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragisterad agent and bitfe if applicable (NOTE: Registered Agent signature required when renstating) ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE i5 $150.00 i NP
10. Election C Fi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fun dagwop;a\:%;;u“::ncmg a f‘?&gqohéz’;sse
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change [ Addition
NAME JOHNSON, JAMES A NAME
streeT Aporess | 8832 W, SR 84 STREET ADDRESS
CITY-ST-2P DAVIE FL 33324 CITY-§T-2P
TITLE v [ Delete TITLE [JChange  [J Addition
NAME JOHNSON, ROBIN G NAME ;
sTRees sopess | 8832 W. SR 84 STREET ADBRESS !
)
CITY-ST-2IP DAVIE FL 33324 CITY-$T-7P !
e~ T e - T T T [ Delete TITLE ¥ - [JcChange  [J Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS . '
&ITY-S1-21P CITY-§T-21P i
TITLE [ pelete TITLE : dChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
b ory-si-ap CITY-S1-ZP !
©OTILE [ petete TITLE . [JChange [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS \ -
CITY-ST-7IP CiTY-ST-2P _ - | T
TITLE, o 7 bolete TIMLE | [change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS :
CITY-§7-2IP _sT- ‘
§ ~ CITY-5T-2IP

idf flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

grcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ofher like empowered. '

13. | he_reby certify that the infermatiol
indicated on this report or supplep
of the corparation or the [aeefvEp

v =77,

T o g s 512 ‘;.7 qﬁg
SIGNAT c /éﬁ 2“£;F SIGN;N;Gj.:iﬂﬁ;:TD{‘ ﬁ )0' /Wl?a'teb, é zﬁ JDoaHime FPhong #
S——— N 7 /



