FILED

. 2003 FOR PROFIT CORPORATION .
'UNIFORM BUSINESS REPORT (UBR) A ;'cﬂ;azr(;,ogfss'ggé‘m

DOCUMENT # Pg400001 5378 04-21-2003 91186 038 ***150.00
1. Entlity Namg
RJP SALES, INC.
Principal Place of Business Mailing Address
3015 HARTLEY ROAD s HAHLEY RD
5 - .- _—— i = o - _____.5 - - ——— a e T
JACKSONVILLE FL 32257 JACKSONYILLE FL 32257
U us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
v 59-3226933 Not Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired || $8'75 Addi!ional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAL’ ELJ Street Address {PO. Box Number is Not Acceptable)
12842 SWAMP OW1. LANE
JACKSONVILLE . 32258
City FL Zip Code
8. The above named entitystubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or prinlﬂnama of regisiered agent and W it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
ol ay 2 ee wi $ Trust Funa Contribution. | Added to Fees
" Make Check Payable to Florida Departmem of State
10. L. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PD . [ Delete THLE, "[cmange [ Addition
NAME PEAL, RAPHAEL J NANE
STREeT AbDRESS | 12842 SWAMP OWL LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-5T-7IP
TITLE STD * O oetete TITLE [ Change [ Addition
NAME PEAL, JILL V NAME '
STREET ADDRESS | 12842 SWAMP OWL LANE STREET ADDRESS
CIvY-ST-2i9 JACKSONVILLE FL 32258 CITY-ST-21P
TILE 11 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dejete e [ Change [ Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
l_cm-sw-zlp ' GITY-ST-2IP
me [ Delete TME O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-21P _l CITY-S1-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repgt as required by Chapter 807, Flonda Statutes; and that tpy namg appears in Block 10 or Block 11 it
changed, or on an attachment with ag-gddress, with all other like empower
' Rl i
SIGNATURE: el 7/02 guyz62-4kissT
SIGNATUREIAND TYPED OR PHINTED MNAME OF S| NG QFFICER OR DIRECTOR f!ayhme Phcne #

AV 0221500

CR2E034 (10/02)



