FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P93000061299 Secretary of State
1. Entity Name 02-27-2003 90148 036 ***150.00
R & M INC.

Principal Place of Business Mailing Address

1921 BRANTLEY CIR 1921 BRANTLEY CIR

GLERMONT FL 34711 CLERMONT FL 34711

5 * LA R AN

2. Prln%al P&zﬁu%s U— Mzg%.ﬁddress g{lna-i—on

Sute, Apt. # etc. Suite, Apt. #, etc. J m/CHECK HERE IF MAKING CHANGES

{ S i g . . urmber Applied For
Otoée FL Pitsburgn PA HIE soanntans e
3;)4—70‘ ,‘_Clojité'ﬁ_(_ ‘ \%25‘7 J ) Country 5. Certificate of Status Desired O gi‘gfq:::’:;“o”al

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ~
Name
YURCHICK, MICHELE 0N

1921 BRAI&TLEY CR Soyze\t'gdrw Ffbl\igmb&i'_l\u; Acceptable)

CLERMONT FL 34711
Bepes. FL | B4%(,l

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

SIGNATURE
Signatura, typad or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
, '
A FILE NOW!!! FEE I?' $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
"10 OFFICERS AND DIRECTORS 11. *ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

NAME YURCHICK, ROBERT § NAME ;
sreer aooress | 1921 BRANTLEY CIR srreeraooness | o2} 2 Cﬂpﬁ-b\ G*.
onv-st-2¢ | CLERMONT FL 34711 asize | Oppep., AL AT

TLE ST 7 peete e ™ Change [ Addition

NAME YURCHICK, MICHELE L NAME
sTReET ADDRESS | 1921 BRANTLEY CIR stheeT sopass | A 2 Cﬂ.p‘-hﬂ er

orv-st-2p | CLERMONT FL 34711 stz | Ocpee, AL AT

TIMLE PD O pelete | TITLE : w ™ Change (] Addition

TLE ‘ O Celete TITLE ' ’ ‘T change L[] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete THLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-ST-ZP

TITLE [ Delgte THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE {JChange ] Addition
NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
aof the carporation or the receiver or trustee empoweref to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachment with an address, with g other like empowered.

Z REGUIRED 2-24-63 552—&;0@545

SIGNATURE: /¢ . / '
R g P D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



