‘2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000087648 Apr 10, 2000 8:00 am

1. Entity Name

RJ & RK, INC. ecretary of State

04-10-2000 90055 047 ***150.00

Principal Placg of Business Mailing Addres:

96 MONTANG AVENUE
LYNN HA L 3:1444-4905

i T O A
3/0 Lreons Way F/0 hilows C'J\“f
Suite, Apt. #, etc. ! Suite, Apt. #, elc. Y DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Lﬂm’r\/ ‘ -‘C-'// A’ Zﬂ"/ﬁg’/&‘// A‘ 59—3286451 Not Applicable

Cd

% ?.y "£¢7/ Countér,‘ < Zp 37,}/4{;[ COU% 2e 5. Certificate of Status Desired O ?g'gesqlﬁg:jﬁo“a’

6. Name and Addresd of Current Registered Agent _ 7. Name and Address of New Registered Agent

- /
tame Qjo,{én/ 5 /M 2 /4Le

KEETO DA Street Address {P.Q. Box Number is Not Agcgptable)
96 MONBANA AVENUE 5/ e 1440 -

LYNN HAVEN FL 32444

% L bves FL [ %5

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

SIGNATURE . ‘&d;ézﬂ 5 - 42 /- Powd

CR2E(34 (9/99)

{NOTE: Registered Agant signatura raguired when reinstating) DATE
74 ‘ - =4 )

8. This corporation is eligible to satisfy its Intangible | . _FELE': NOow1t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. “After MIAY 1, 2000 Fée will be $550.00 Yrust Fund Contribution O  Addedto Feyes
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS ANDC DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : R’Delete TITLE AT a7 ,&’Change [ Addition

NAME KEETON, LINDA M NAME Togrt 2. %zml—f Al

STREET ADDRESS | GG MO AVE STREETACDRESS | 76 K /G S, ,Swsme 200

CITY-ST-2IP LYNN HA FL 32444 CITY-ST-2P Aiesta~sDdera, VA 233/¢8-2/3 2

TITLE ! 3 [ pelee TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

THLE e Oeovetete. - TITLE e et v O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

THLE [ Delete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-7P

TITLE ST - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ olete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the infermation
indicated on this report or supplemental repert is true and g ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iffle rfceiver or trusteg.empowergHt axecdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att i .

SI G NATU R E’<‘ ?‘G‘(;-:U:E-‘A;D\ﬁpED OR Pmﬁ"ED‘ ;‘:Iio’F

6;/3/00 (703) 535549

OCate Daytimig Pharis #

e | e 1



