FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000081357 Secretary of State
1. Entity Nams 05-01-2003 90333 019 ***150.00
RRM, INC.
Principal Place of Business Mailing Address
1200 WESTCN ROAD $200 WESTON ROAD
3RD FLOCR 3RD FLOOR
B B KRR IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%26817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi'lional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

'

LEGAL INFORMATION SERVICES, INC.
1290 WESTON ROAD STE 214

Street Address {P.0O. Box Number is Not Acceptable)

FORT LAUDERDALE Fi. 33326

City 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls it applicable. . (NOTE: Registered Ageni signature reguired when rginstating) DATE
m
AﬂF“"“E NO\:GD i:,EE lﬁl i;sgog 0 9. Election Campaign Financing $5_00 May Be
er May 1 3 Fee w 550.00 Trust Fund Contribution. O Addad tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D : [ Delete TITLE [ Change  [C] Addition
NAME KELLY, WILLIAM J. NAME
streeT anoress | 3460 STALLION ROAD STREET ADDRESS
crv-st-zr | WESTON FL 33331 CmY-ST-2IP
TITLE D O Delete TITLE O Change (] Addition
NAME CLAWSON, PATRICK D HAE
STREET ADDRESS | 3502 DERBY LANE STREET ADDRESS
CITY-ST- 2P WESTON FL 33331 ) CITY-§T-2IR
TITLE [ Delere - TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
TiTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oTy-sT-2P
IME O Dalete TMLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP BITY-ST-2P

12. | hereby certify that the information suppliec with lhls filingrtoegk not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementglyeport is trys giate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recaiver or & i Eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR o

erredulRED ( ?wﬁ’a ¥ 9= {130 ol [‘1-‘?/(/'5

PENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane 4

AY  901lcge0

CR2EQ34 (10/02)



