., 2001 UNIFORM BUSINESS REPCRT (UBR)

FILED
May 29, 2001 8:00 am

PE?USNE‘JJ:A ENT # P94000042377 Secretary Of State
ok ofe ok
R & R ENTERPRISES OF OKEECHOBEE, INC. 03-29-2001 90016 042 775530.00
Principal Placs: of Busingss Maiiing Address
16140 NW 9TH STREET 16310 96TH STREET T
QKEECHOBEE FL 34972 OKEECHOBEE FL 34972 — ¥
' | ofllh
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  g6.0)4 Applied For
94613 Not Apclicable
zp Couql:y Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, JOSEPH R Il
606 W. SUGARLAND HIGHWAY
CLEWISTON FL 33440

L e ——

Strest Address (P.O. Box Number is Not Acceptable)

=TT Tt

City =~

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOT : Reqistered Agent s gnature required when rainstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
O

(See criter a on back) Make

After MAY 1,2 01 Fee will ba $550.00

FILE NOW ! FEE IS $150.00

: 1] Trust Fund Ceontribution.
Check Paya e to Depaﬂl;r}ent of State

10. FEleciion Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O Delete TITLE [ Chenge  [J Addition )
NAME WALDRON, MAJORIE NAME

STREET ADURESS | 18310 NW 96TH ST. STREET ADDRLSS

CIy-ST-2IP OKEECHOBEE FL 34072 CITY-§7-71P

TILE PD O Delete TiTLE O Change [ Acdition
NAME WALDRON, CURTIS J NAME

STREET ADDRESS | 16310 NW 96TH ST. STREET ADDRLSS

CITY-§T-21P OKEECHOBEE FL CITY -ST-IIP

TILE D [] Delete TiME [ Change [ Aduition
NAME WALDRON, CURTIS R. NAME

STREETADDAESS | 16140 NW 96TH STREET STREET ADDRZSS

CITY-ST-ZIP OKEECHOBEE FL 34972 CITY-ST-2P

THLE O peete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRZSS

Cy-ST-2IP CITY-ST-2P

THLE T Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDR: 55

CITy-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemptior: 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 and that -y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the coraoration or the receiver or irustee empowered to execule this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an address, with all other like empowegfc
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

> Datg

§=2Y-0/ 8.3-743-802

£

Daytime Phane #

§

CR2E034 (10/00)



