FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # _ P95000000319 ekt Akt

1. Entity Name

R AND J SERVICES OF SARASOTA, INC.

AY 5692950

Principal Place of Business Mailing Address
7690 RICHARDSON RD 7690 RICHARDSON RD
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0546520 Mgt Applicable
e Country Zip Country §. Certificate of Status Desired O gi'gfqﬁgéﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ] -~ S S | Neme___. . ... o [T . -
GHUBBS J RAY Street Address (P.O. Box Number is Not Acceptable)
7650 RICHARDSON RD
SARASOTA FL 34240
City FL Zip Cede

8. The above named entlty 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.
R
SIGNATURE

CR2E034 (10/02)

;.' Fe - Signa_tu_rm typed or printed nama of registered agant and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
L. ?AﬂF“;,:: N?\Z;:;!a iEE Iﬁlﬂsgég?)oo 9. Election Campaign Financing $5.00 May Bo
-oAlter May o€ W Trust Fund Contricution. d Added to Fees
Make Check Payab!e to Florida Department of State
10,- 30 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFF{CERS AND DIRECTORS IN 11
e - D [ pelete TIMLE [ cChange [ Addition
NAME GRUBBS, J RAY NAME
stReet appRess | 7680 RICHARDSON RD . STREET ADDRESS
orv-st-zr | SARASOTA FL 34240 oIY-ST-2P
TITLE b v O pelete TILE O] Change  [T] Addition
NAME GRUBBS, E JUNE NAME
STREET ADDRESS | 7880 RICHARDSON RD STREET ADDRESS
CITY-51-2P SARASOTA FL 34240 CITY-ST- 2P
THLE 1] Delete TITLE O Chenge (7 Addition
NAME NAME
STREET ADDRESS - T "~ 'Y STREET ADDRESS - — - )
CITY-5T-7IP CITY-ST-21P
TILE 1 Delete TITLE . [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Defete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P : CITY-ST-2iP
TITLE O pelate TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIF CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07% )(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental repert is true and accurate 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 the receiver or usiee empowered 10 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 attachi with an.address, with all other like e.rngaowered

e /w/éé

SIGNATURE:

Z ¥\
SIGNA RE ANDTYPED CR PHINYED NAME OFS GNING OFFICEH Gr IRECTOR Daytima Phone #




