2002 UNIFORM BUSINESS REPORT (UBIR)

FILED

DOCUMENT #

P95

000055870

Apr 11, 2002 8:00 am
ecretary of State

p1ae . b

SIGNATURE AND TY

PED SR.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

1. Entity Name E
112 R
R & C ENTERPRISES GROUP, INC. 04-11-2002 90004 028 150.00
Principal Place of Business Mailing Address
3365 HAMLET LOOP 3365 HAMLET LOOP
WINTER PARK FL 32782 WINTER PARK FL 32782
2. Principal Place of Business 3. Mailing Address ”"”m "l ||||‘ “" I|H| Im "‘“ Im’ I”I‘ l|||.|||l“||" ““ ’Ill
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chiy & State = == ——Gity-&:State e =8, -FELNumber_ .~ _ | |Applied For
593347958 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fas Required
6. Name and Address eof Current Registered Agent 7. Namea and Address of New Registered Agent
T Name
' L - i
SEERAM! B'ALPH ST Street Address (P.C. Box Number is Not Acceptabie)
3368 HAMLET LOOP
WINTER PARK: FL'32792
AL Cit Zip Code
'v FL | >
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printsd name of registerad agant and titla if applicable. (NGTE: Ragisterad Agent signaturs requirad when rainstating) DATE
. . " . . .
9. 1h|sflc;_orporano_n is ehtg|blg t? saltas[iyéis intangible A FI;E N?\g‘(:oz I::EE Is|||$t:50;505% 00 10. Eiection Campaign Financing $5.00 May Bo
ax Hing rgqu:remen and sfects to da so. er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [ Delete TLE [JChange [ Addition §
3
HAME SEERAM, CALVIN NAME g
STREET ADDRESS 3365 HAMLET LOOP STREET ADDRESS o
CITY=ST=2IP - * WINTER PARK FL CITY-ST-2ZIP Lc{l'l
ME T APLTT Y, [ elete TLE [ Change [ Addition | G
NAME=, . -
.. -+ . (SEFRAM, RALPH hae
STREET ADORESS 3365 HAMLET LOOP STREET ADDRESS
CITY-ST-2IP W]NTER PAHK FL CITY-ST-2IP
TIILE 1 Delete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP I
mwme— T - s T = =lpage™ (] Tme - - T “[change [ Addition |
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP i
TILE [T Delete TILE [ Change [ Addition
NAME NAME ol )
STREET ADDRESS STREET ADDRESS [T : ' ”, g Lz ",“‘]
R BRI UTVIR R & AR g AN
CITY-S$1-2IP CITY-ST-ZIF
TITLE [ pelete - TImLE Cdchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fih‘ng does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowergd Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |}~
changed, or on an attachment with an address, withyalfother like empowered. % / H
oo d Ao Tt Fsglor—o TS |,
S|GNATURE:%M T T '%07 SR 4 :



