2007 FOR PROFI R FILED
R ROIT CORPORATION Mar 12, 2007 08:00 A

Secretary of State
DOCUMENT # P93000084547 ry
1. Enlity Name
RJB TOOL CORP.
Principal Place of Businass Mailing Addrass
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER & CO.
P.0. BOX 22-3592 P.0. BOX 22-3592
HOLLYWOOD, FL 33022-3592 US HOLLYWOOD, FL 33022-3592 US
e ORI ER IR
Suite, Apt. #, otc, Suig, Apt. ¥, BlC. = 01302007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FE| Number Applied For
59-1845256 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired a ??B';gagﬂﬂ""a'
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registersd Agent
Name
RUDI BLUM SR.
1150 SW 196 AVE. Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL [ Zip Code

8. The above namad antity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of rag agent and title i h (NOTE, Registarad Agent ignature requiad when reinsilaing) DATE
FILE NOW! FEE IS $150.00 9. Elaction Cernpaign ﬁnancing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P O velete TITLE {JChange [ Addition
NAME BLUM, RUDI NAME i
STREET ADDRESS | 1150 SW 196TH AVE STREET ADDRESS o i-“—”—”-’ﬂ“’?t';"d ] '3’"1', .
erv-st-2P | PEMBROKE PINES, FI. CY-51-2P 03521078004 2-001 150,00
TALE 07 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P arv-si-ap
TITLE 3 peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-51-29
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-S1.2IP CIrY-§T-21P
TILE 3 peteta TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-74P

12. | hareby cerlily that the infermation supplied with this filing dees not qualily for the axemptions centained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sama legal affact as it made under oath; that | am an officer or director
of tne corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Stautes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with 2n address, with all other like empowered.

SIGNATURE: Q‘(LQL’-« QQumu 3/9/ a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylene Phone #




