2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000048503 '

1. Entity Name

RJM ENTERPRISES OF HERNANDO COUNTY, INC.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90776 014 ***150.00

Principal Place of Business Mailing Address

4169 LAMSCN AVE 4169 LAMSON AVE

STE 106~ 4} STE 108 /

SPRING HILL FL 34608 SPRING HILL FL 34608

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES

SHe [0
City & State City & State 4. FEI Number ) Applied For
533317901 ! Not Applicable

Zp Country Zip Country 5. Certiﬁcaté of Status Desired 0 fi‘;?qg:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—-MCDERMOTT, JOANN - - A R

.
T e e e b i -

0481280 ||

Ny

4169 LAMSONAVE STE 1o¥

Street Address {P.C. Box Number is Not Acceptabie)

SPRING HILL FL 34608

City

FL Zip Code

8. The above named,gntity. gubmits this statement for the purpose of changing its registered office or regitered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registérad agent.
- - i

SIGNATURE

Signaturs, 1yped o7 printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature reglired when reinstating) DATE

: FILE NOWNL FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADBITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P C7 Delete Tme [l change ~ [J Addition
NAME MCDERMOTT, JOANN NAME
streeT aooress |4169 LAMSON AVE STREET ADDRESS
orv-sr-ze |SPRING HILL FL 34608 CITY-5T-21F
TITLE [ pelete TITLE [ Change [T Addition
NAME . NAME :
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP B CITY-ST-2IP _
TILE O Deiets me [ change [ Acdition
HAME NAME
T STREET ADDRESS™ . ' — . ~STREET ADDRESS | == - ———
CITY-5T-2IP CITY-§T-71P
TITLE [ Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY - ST-2IP CiTY-ST-2IP
TITE ' O Delate THE Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P ‘ CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in

Bection 119.07(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 oath: that | am an officer or director

of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter §
changed, or on an attachmenjy®wih an address, with all other li .

SDSAZILIRE o,

SIGNATURE: o =T AL /S

07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LE4-1170

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Fhona &

CR2E034 (10/02)..




