UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P94000025349 ecretary of State

1. Entity Name 04-04-2003 90066 001 ***150.00
RJR MANUFACTURING, INC.

2003 FOR PROFIT CORPORATION FILED E

Principal Place cf Business Mailing Address

~BHI ST AYGHIRNERD— 3203 £ BRIDGECOVE CR

—FACKSONVILLE-R-30204— JAGKSONVILLE FL 32216
BN RN (o @\

R SRS N TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
59-3228770 Nt Applicable
Zip Country Zip Country » . $B 75 Additional
. r *
\ b\f&?\’ 8. Certificate of Status Desirad ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE,-RICHARD. . .~--- o R I s "Stredt Address (PO”Box Number is Not Acceptable)
5913 ST AUGUSTINE RD
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits thWor 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 regjstetgy agent. .
SIGNATURE % Q\f CQ'\-Q'V 3\ g LQ/\ < e ’% -2 1,\_03

Slgnature typed or printed na reg\s.lared agsnt and tifls if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
9. Election C Fi i
Atter May 1, 200 Fee will be $550.00 et b oo™ O 300 May pe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE O Change [ Addition g
NAME RICE, RICHARD J ‘ NAME 3
streeT ancress | 5913 ST. AUGUSTINE RD. #5 STREET ADDRESS 3
cmv-st-ze | JACKSONNILLE FL 32207 CTY-5T-2P 2
o
TITLE '/ [ Dalete TITLE Clchange [ Adoition 5
NAME RICE, YVONNE D , NakE
street ADDRESS | 5913 ST. AUGUSTINE RD. #5 STREET ADDRESS
CITY-sT-2IP JACKSONVILLE FL 32207 CITY-ST-21P
THLE [ beleta TITLE . [ Change  [_] Addition
HAME NAME
-STREET ADDRESS - — itz . e =N crreeTapoRESS | - = ¢ S e - - R
GITY-ST-2IP CIry-8T1-2IP
TILE [ pelete TITLE (] Ghange [ Additicn
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TITLE {7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP cITY-5T-21P
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2ZIP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 55, with ajl oth ergphwerad.
Date R ) EETgRponed o2y |

SIGNATURE: LI R

SIGNATURE AND TYPED OR PRINTEZ AME OF SIGNING OFFICER OR DIRECTDR




