2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P94000015378 FILED
1. Eniy Narme Apr 10,2000 8:00 am
RJP SALES, INC. ecretary of State
04-10-2000 90093 009 ***150.00
Principal Place of Business Mailing Address
J015 HARTLEY ROAD 3015 HARLEY RD
5 L. C—_ J e T PR - S —_——— e e T
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5869
us us
F s AR A OO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59—3226933 Not Applicabie
2 Country 4 Country 5. Certificate of Status Cesired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
PEAL’ RAPHAEL J Street Address (P.O. Box Number is Not Acceptable)
12842 SWAMP OWL LANE
JACKSONVILLE FL 32258
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.

SIGNATURE
Signature, iyped o prnted name of regisiered agent and Wie f applicable {MNOTE Registered Agert signature required when renstating DATE

e — —— - 3 m —— T — =
9, This corporation is eligible to satisty its Intangible F¥LE'_, NOWI1lI FEE IS. $150.00 16. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After Mf}Y 1, 2000 Fee will be $550.00 Trust Fund Conribution O Add.ed ‘o Fogs

(See critaria on back) O Make Checls Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O Change  [J Addition |
NAME PEAL, RAPHAEL NAME &
STREET ADCRESS | 12842 SWAMP OWL LANE STREET ACDRESS %
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP lé\:,l
TITLE ST 1 Deiete T ' & Change [ Addliion | O

1]
NAME PEAL, JULL J HAME PEAL-, TiLL W/,
STREET ADDRESS | 12842 SWAMP QWL LANE STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32258 CITY-$T-2IP
TILE [ pelzte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TMLE O Deote TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE ’ [ pelete TITLE [ Ghange  [] Additien
NAME NAME
- - c— e — e =

STREET ADDRESS STREET ADDRESS
ClTY-ST-ap CITY-ST-ZIP
TILE O pelete TNLE [ ¢hange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attasl ith an address, with all ather like empowerad.

SIGNATURE: .. K4 0# ot ﬁ@ﬁﬂ@”ﬁ?ﬁ@ga T Peas ‘f'/o:r_/oo Qo¥-262 “KﬁLS

.. .. SIGNAYURE AND TYPED OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dete Daytime Phone #




