2090 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000094284

1. Entity Name

RJH & COMPANY, INC. FILED
Principal Place of Business Mailing Address 00 JAH 28 AH ”: 2"

405 N, REQ ST.. SUITE 240 405 N. REO ST.. SUITE 240 SECRETARY OF STATE

TAMPA FL 13505 TAMPA FL 33603-1004 TALLAHASSEE, FLORID

Suite, Apt, #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
65-%36%0 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O fi'gesqlﬁge‘gﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSSNER, STEPHEN L Street Address (P.O. Box Number is Not Acceplable)
201 N. FRANKLIN ST.
SUITE 2100
TAMPA FL 33602 o FL [Zrce

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

Signature, typed ¢ printed name of registerad agent and htle it applicable (NOTE: Regisierad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 R fiﬁ%“g’:ﬁsﬁe

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMTLE ] Change [ Adition
N HALES, ROBERT J N BSOS SR 18——1
STREET ADDRESS | 405 N. REQ ST., SUITE 240 STREET ADDRESS =l L= u.“'r’:‘_l =
orv-st-zf | TAMPA FL 33609 ‘ CITY-ST-7 w100, 00 selS0 00
TITLE D 7 Delete TITLE [J Change [ Addition
NAKE HALES, LINDA NAME
sTReeT ADRESS | 405 N. REO ST., SUITE 240 STREFT ADDRESS
CTY-§7-2P TAMPA FL 33609 ‘ CHTY-ST-2IP
TiTLE D O Delete TITLE Ol change [ Addition
NAME HALES, ROBERT J Il NAME
STREET A00RESS | 405 N. REQ ST., SUITE 240 STREET ADDRESS
CATY -5 2P TAMPA FL 33609 £ATY-ST- 28
TITLE 1] [ Delete TILE ] Change  [] Addition
HAME HALES, RICHARD J HAME
STREET ADDRESS | 405 N. REO ST., SUITE 240 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TTLE O pelete TITLE J Ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IF J CITY-57-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemgption stated 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 truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: %«MJy Kodent T AMES  ifor/on  FI3-08T-4119

SIGNATURE mo'npr{ OR ED NAME DF SIGNING GFFICER DR DIRECTOR " Date Darylime Phone #

foadn f

fiv Ly

m~a



