FILED

2001 UNIFORM BUSINESS REPOIRT (UBR) Mav 29. 2001 8:00 am

DOCUMENT # P95000094284 ,. -

1. Entity Name

Secretzlry of State

RJH & COMPANY, INC. 05-29-2001 90011 004 ***550.00
Principal Place of Business Mailing Address
405 N. REO ST.. SUITE 240 405 N. REQ ST.. SUITE 240
TAMPA FL 33809 TAMPA FL 33509
2. Principal Piace of Business 3. Mailing Address H"”'" Hl ml’ ‘"“ " m"“’ "Hl mH' ||| ’"l mlml' III‘

Suite, Apt. # etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer 50636060 Applied For

Not Applicable

Zi Count Zi Count it
P uniry P ountry 5. Certificate of Status Desired A $8.75 additional
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

KUSSNER, STEPHEN L

201 N. FRANKUN ST. Streetl Address (P.Q. Box Number is Not Acceptable)

SUITE 2100

TAMPA FL 33602

City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
fugnature, typed or printed name ol registered agent and title if applicabla. {NOTE Registersd Agent signature required when reinstating) DATE
9. Ihlsfﬁjorporat\c‘m is elltg\blg t(l) s::ustfy(\jts Intangble Fi:;‘i NOW; FEE f':‘;l$1 505050 10. Election Campaign Financing $5.00 May Be
ax llﬁg r?quwemen and elects to do s0. After Y1 20 1 Fee w Ibe s 0.00 Trust Fund Gontribution. O Added to Feas
(See criteria on back) Od Make Check Payab e to Departmem of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
AITLE U O Delste TITLE [ Changs [ Additien
" HALES, ROBERT J -
street aooress | 405 N. REQ ST., SUITE 240 STREET ADDRESS
emv-st-ze | TAMPA FL 33609 CITY-§7- 2P
TITLE U O Delete TITLE [ Crarge  [3 Addition
NAME HALES, LINDA NAME
streeT aporess | 405 N. REQ ST., SUMTE 240 STREET ADDRESS
crv-st-ze | TAMPA FL 33609 CITY-$T-2PP
TITLE U 1 Delete TIILE T ) ' ' [Cl'Changs [ Addition
NAME HALES, ROBERTJ " NAME
sweer anoness | 405 N. REQ ST., SUITE 240 STREET ADDRESS
orv-st-ze | TAMPA FL 33609 CITY-51-2
TITLE U [ oelgta TITLE [ change [ Addition
NAME HALES, R'CHARD J NAME
s7reeT aoomess | 405 N. REQ ST., SUITE 240 STREET ADDRESS
orv-st-zp | TAMPA FL 33609 CITY-57-7P
TILE [ pelete TITLE [J charge ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S§T-2IP
TiTLE [ perete TINLE 3 Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated nn this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report 1s required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac;@@? with an address, wnth all other iike empowered

L\ W /Zn%utt J. Haves 4/,5}4 §14-2¢5-4019

SIGNATURE AND Q-;D OHﬁR!“‘TED NAME OF SIGNING OFFICER R DIRECTOR Date Daytims Phone #

SIGNATURE:

USRI s

CR2E034 (10/00)



