2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085804

1. Entity Name

RJ EQUITIES-2, INC.

Feb 09, 200
Secretary

02-09-2001 20218

Principal Place

of Business

880 CARILLON PARKWAY

PO BOX 12743

ST. PETERSBURG FL 33716

Mailing Address

880 CARILLON PARKWAY
PO BOX 12748
ST. PETERSBURG FL 33716

2. Principal Place of Business

M

3. Mailing Address

FILED

1 8:00 am
of State

023 ***150.00

I

Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3222444 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cenrlificate of Status Desired d

Fee Required

6.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEETS, TODD W

Name

Street Address (P.0. Box Number is Not Acceptable)

880 CARILLON PARKWAY
ST. PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. .
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when raingtaling} DATE
. e _ . "

8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fling requiremnent and elects 1o do so.

(See criteria on back)”’

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ pelete TITLE ] Change  [] Addition
NAME MOSBY, DAVENPORT J lll NAME

streer aooress | 8§80 CARILLON PARKWAY STREET ADORESS

CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-ZIP

TIiLE w X Delet Tme [Jchange  [] Addition
HAME SHEETS, TODD W HAME

sTreet ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS

crv-s1-2P | ST. PETERSBURG FL 33716 CiTY-ST-2IP

TLE VAS© © T T T N'fjgfg'te - e YAS T - - - ~ OChange [} Addiion
NAME BARNES, TERESA L HAME Marﬂ Jeqn Kissner

streer aooress | 880 CARILLON PKWY. swaeer aovress | @R L don  FAw y.

omv-st-z¢ | ST. PETERSBURG FL CITY-57-21P SF Pefens ars . FL

me v [ Delete TILE Vb X Change [ Addition
NAME DINER, RONALD M NAME

STREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS

or-s-2P 1 ST. PETERSBURG FL I CITY-ST-20

TME AS I Delete ME [(change [ Addition
NAME PALSHA, GRACE NAME

sTREeT ADDRESS | 880 CARILLON PKWY. STREET ADDRESS

crv-sT-zP | ST. PETERSBURG FL CITY-ST-2P

TILE O3 Delete L T CJ Changs ~ [3q Aciion
NAME NAME Sandra G. B(//

STREET ADDRESS STREET ADDRESS o Agridon Fr@y

CITY-ST-7 CITY-ST-2IP &? }67‘ Pt b 1e S

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiérida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor! as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR !:

SIGNATURE:

J. Davenport Mosby, III

',/Jl%/

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727-573-3800

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytirna Phone #

CR2E034 {10/00)



