2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Apr 13,2000 8:00 am
RJR MANUFACTURING, INC. ecretary of State
04-13-2000 90081 023 ***150.00
Principal Place of Business Mailing Address
5913 ST AUGUSTINE RD 5613 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8087
SOWA~ ST
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3228770 Not Applicable
- " - - —
Zp Couniry Zp ‘ Country 5. Cortiicate of Stawus Desied ~ [] $8+73 Additonal
Fee Required
~-"7" §.” Name and Address of Current Regisiered Agent’ - ) 77T T 7. Name and Address of New Repistered Agent
Name
RICE, RICHARD Street Address (P.O. Box Number is Not Acceptable}
5913 ST AUGUSTINE RD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity.gubrits this statemeant for th&mrp se of chafiging its regjstered office or registered agent, or both, in the State of Florida,
N DR TR SN
SIGNATURE 'ﬂf/ Ji Cesn QMJS - \ - \ \-——O D '
S‘lgn.'aﬁre, yped or pnned nany Tegisterat agan and e i eppicable. {NCTE. Regisiered Agent signature required when reinsiating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE ROW!!! FEE IS $150.00 . on Einanc|
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Erlt?:tt II?Sn%aCr:noftur?bnuti:: nen a fg-‘gﬂohgg);f N
{See criteria on back} | Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAME RICE, RICHARD J NAME
staceT anpRess | 5913 ST. AUGUSTINE RD. #5 STREET ADDRESS
orv-sz¢ | JACKSONNILLE FL 32207 CITY-§T-2P
mE VP O velete THLE [JChange  [J Addition
NAME RICE, YVONNE D NAME
street anoReEss | 5913 ST. AUGUSTINE RD. #5 STREET ADDRESS
or-s-2p | JACKSONVILLE FL 32207 Ty-5T-20
TLE CLT M Deee T - - * [ Chage  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-51-24¢ CITY-ST-21P
TINE [ Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S7-2IP

13. | hergby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmepy with apBddress, with aii otherjike empowered.
G AL S i g 1L -0 . X1/
(A o S oA T Ao 4L qd- 9959924

SIGNATURE:
SIGNATURE AND TYPED OR @fﬁ NAME OF SIGNING OFFIMR OR IMRECTOR Date Daytme Phone #

CR2E034 (9/99)



