FILED

2003 FOR PROFIT CORPORATION M
ay 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S e{ retary of State
PE?H:S;NlaJmIZAENT # P950000951 35 05-01-2003 90782 050 ***150.00
RJ & LK, INC.
Principal Place of Business Mailing Address B u UYLsavuw
6159 PARCHMENT CT PO BOX 934
HAYMARKET FL 20169 HAYMARKET VA 20168-0334 AT
P — SRR AT
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 59-3366068 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg -R’esql':ggc;uonal
T 6. Name and Address of Current Registered Agent = —'= _. - . | T2 o _~w . =7 Name and Address of New Registered Agent
Name
YOUNG’ CHARLES P ESQ. Streef Address (P.0. Box Number is Not Acceptable)

EMMANUEL, SHEPPARD & CONDON

30 S. SPRING STREET

PENSACOLA FL 33501 Ty FL | 27 oo

8. The above narmed 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered 2gent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
&7 FILE NOWN! FEE IS $150.00
& N . 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 paion ° 0 $5.00 May Be
N Trust Fund Contribution. Added to Fees
MakﬂCheck Payable to Fiorida Department of State
) . j
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
ME P ' O Detete TILE O change [ Addition
ne - | PARZIALE, JOHN R NAME
STREET ADDRESS | 6159 PARCHMENT CT STREET ADDRESS
CITY-ST- 7P MAYMARKET FL 20169 CITY-ST-21P
MLE O Delete TT.E [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS R
CiTY-§7-2P CITY-ST-2IP
THLE T T e “Cldelete me T )T T T et~ —['thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE ) O delete TITLE " [dcChange [ Addition
NAME ) ‘ NAME
$TREET ADDRESS \ . STREET ADDRESS
CITY-$T-7P o CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7ip
e [ pelete TMLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12, | hereby certify thal the informaticn supplied with this filing dogas not qualify for the exemption stated in Section 119.07{3}i, Florida Statutes. | further certify that the infarmation
indicated on this report or supplergental report is true and atcuralgagd 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 receivr ¢r trustee empowered tofexecuts thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment e Empowered

SIGNATURE: . = HERIXED ‘/ de/aoa 2/ ( 73) 263 l‘i7>
o Qemmmﬁ ANDTYPED OR PRINTED NAME OF sxﬁlczn OR DIRECTOR Daytime Phone #

8w 9108100

CR2E034 (10/02)



