2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000077645 Jan 29, 2000 8:00 am
. Enlity Name S
ecretary of State
R.J-S. INTERNATIONAL, INC.
01-29-2000 90002 006 ***150.00
Principal Place of Business Mailing Address
1329 WELSH RUN ROAD 1329 WELSH RUN ROAD
RUCKERSVILLE VA 22968 RUCKERSVILLE YA 22968-2745
i > AR AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Slate Cily & State 4. FEI Number ) | Applied For
50-3272989 | e
Zp Country Zi Country 5. Cerlificate of Status Desired d $8.75 Additional
) Fee_Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - R - s . Name - o - -
SIMONIC, NICHOLAS T Street Address (P.O. Box Number is Not Acceptable)
8750 PERIMETER PARK BLVD. : '
JACKSONVILLE FL 32216
City FL | Zr Code

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

SIGNATURE
. Signatura, yped cor printed nama of registered agent and tffe if applicable, ~  [NQTE: Registered Agant signature required when reinstating) DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁg:'ﬁﬂ;ag’ ;&:\r?;u“:nancmg 0 fdsée?jqoh;?;?e
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O Delste TITLE DO change [ Addition
NAVE SHORT, ROBERT 4. J N
STREET ADDRESS | 1329 WELSH RUN ROAD STREET ADDRESS
Cmv-st-2F | RUCKERSVILLE VA 22968 erry-S1-2p
TITLE VD O Delete TILE [ change [ Addition
NAME SHORT, SANDRA L. NAME
STREET ADDRESS | 1429 WELSH RUN RD. STREET ADDRESS
oiry-T-217 RUCKERSVILLE VA 22968 crv-s1-2p
TIILE A [ Delete TITLE [ change  [] Addition
wme | T - o ot e NAME - R
STREET ADDRESS R ‘ . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$7-21P
TILE [ Detete TME [Jchange [ Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-57-2P
TITLE - - [ Delete TTLE [ Change [ Additicn
NAME - NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 53, with all other like empowered.

SIGNATURE: ApivANN il EGRURED

SIGWATURE AND TYPED Of PRINTED NAME WF SIGNING OFFICER O DIRECTOR
/

Chte Daytume Phong #

i./ 20/ ov FOY-290 <Ll o

L/



