2003 FOR PROFIT CORPORATION FILED

LTINS

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P95000078804 ' ecretary of State

1. Entity Name
04-02-2003 90120 031 ***150.00

nw

RSMB INC.
Principal Place of Business Mailing Address
3520-3 ST. JOHNS BLUFF RD. 8667 NATHANS COVE CT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address

nwidyYy BeochB WA .

Suite, Apt. #, etc. Suite, Apt. #, etc. . ﬁCHECK HERE IF MAKING CHANGES

(OS5
City & State City & State 4. FEI Number Applied For
'_j—OY‘ F’L—- 59-3354731 Nat Applicable
Zip " | Couniry Zip Country N 4 $8.75 Additional
3 22 L“i’ ‘0 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BROWN' THOMAS ' o S;rét;t Addres;s (P.O. Box Numbe_,r is r;l(-Jt Acceptab-\e)

8667 NATHANS COVE CT

JACKSONVILLE FL 32256

City 7 FL Zip Code

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. | am familiar with, and accept
tre obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
o FILE NOW!! FEE IS $150.00 .
’ 9. Election C: ign Financin :
At ey 1, 2003 Foo il be SE3000 Goder ooy towrers - $5.00

Make Check Payable to Florida Department of State '

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D [ Dalete TILE [CJchange [ Addition __8_

NAME BROWN, THOMAS L NAME =

sTreeT aooress | 8667 NATHANS COVE CT . STREET ADDRESS 3

EITY-ST-2iP JACKSONVILLE FL CiTY-ST-2P o
o

TITLE D [ pelete TITLE ] Change  [] Addition %

NAME BROWN, SANDRA A NAME

sTReeT ADDRESS | 8667 NATHANS COVE CT STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TIE [ Datete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ———_ N 7 STREETADDRESS | . o

CiTY-S7-2p - T . CiTY-§7-2IP ) -ToTTTT T =

TLE [ Delete TIILE fcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-20P CITY-5T-7IP

TTLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all cther like empowatad ——

. pPT oY
SIGNATURE: ___SIGNME N A D (P )S“’MB =120 (91880

SIGNATURE AND TREPD OR PRINTED NA JEECTOR Data Daytime Phona #

changed, or on an attachment with an address,




