2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

ESE5790

DOCUMENT # P94000034264 Secretary of State -
I
1. Entity Name 03-17-2003 90150 016 ***150.00
RJ WISE INC. )
Principal Place of Business Mailing Address
202091 GENTRAL AVE W 202091 CENTRAL AVE W
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
2. Princioal Place of Business 3. Maiing Address H“"“. ﬂ' llm m“ “’““m Ilm "\“(M lml Hm I”N m“m
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 353 Applied For
$9-3253532 Not Applicable
f Z gt
Zip Country P Country 5. Cenrificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent ) _ 7. Name and Addréss of New Registered Agent -
Name
WISE, RICK Street Address (P.O. Box Number is Not Acceptable)
e ress (F.O. Sox Numper 15 Nol Acceptabie
20291 CENTRAL AVE W
BLOUNTSTOWN FL 32424
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and tilla it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
@ FILE NOW!!! FEE IS $150.00 . B
T . N 9. Election C Fi
£ atar Moy 1,2008 e il b S350 Goctor Compa rarcng - 55,00 ey
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete THTLE O Chenge [ Acdition | &
NAME WISE, RICK NAME =
sTreeT apoRess { 20291 CENTRAL AVE. W. STREET ADDRESS 3
orv-st-ze | BLOUNTSTOWN FL 32424 CITY-ST-2IP <
o
TILE VP O dalste TITLE Ocnange [ Acdiion | &
NAME WISE, JOANN NAME
sreeT anoress | 20291 CENTRAL AVE. W. STREET ADDRESS
QITY-ST-21P BLOUNTSTOWN FL 32424 CITY-ST-2P
TILE ] elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ‘ CITY-ST-ZiP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TMLE 7 Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 direclor
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 10 or Block 11 if
changed, or on an attachment with an address, with all othgr ke empowered. !

o

SIGNATURE:

£IgNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e AT g/g/w R5p47¢- AP



