FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
PgigNl;JmlzﬂENT # P94000087648 05-01-2003 90796 027 ***150.00
RJ & RK, INC.
Principal Place of Business Mailing Address
6159 PARCHMENT CT PQ BOX 934
HAYMARKET VA 20169 HAYMARKET VA 20168-0934
. NIRRT
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3286451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 38'75 A,ddit'b"a'
i - . Fee Required

G Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

oG s 50 o Jrury Chacles .

GEEPRING STREET—— PP RS Mopﬁﬁ % Codlon
~PENSACOLA-FL-83501 20 < gp ey ST

e puaacolr J FL | “8%%0)

8. The above narmed entity submits this statement for 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 registered agent.

SIGNATURE MR
Signau_ug. typad or prir_ﬂ_ed nama of registerad agent and titls if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ~ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p - [ velete TITLE BfChange [ Addition
NAME "-”!E&REI#BE—JBHN.B‘ NAME PAR ZTA LE')_:TDHU ®r .
sTREET AoDRESS | 6150 PARCHMENT CT STREET ADORESS
CHTY-ST-7IP EAYMARKET VA 20169 CITY-ST-2IP
ME N - [ Delete TILE T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP
meE ' [ Dalete TLE Clchange (] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIry-ST-21P
TInE P (1 Delete TTLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TMLE [ cChange (7 Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2P
TITLE T Delete TLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the inforrmation
indicated on this report or supple ental report is true and accurate arfd thalyny signatugegshall have the same legal effect as if made under cath; that | am anh officer or director
of the corperation or the receiver | yr tru wEe'by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

4/[?5%9&3 2 [ B3V6L"R10T

CE“:_"_MURE &nwpsn OR PRINTED MAME OF SIGNING omce{n\ DIRECTOR Dala Daytime Phona #

SIGNATURE:

Y —

910‘2100

gl

CR2E034 (10/02)



