e ¥ My

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
RJD AR, INC.

P96000008836

Principal Place of Business
4563 CENTRAL AVENUE

ST PETE L 33113

us

Maiiing Address

4563 CENTRAL AVENUE
ST PETE AL 33113

us

2, Principal Place of Business

3. Mailing Address.

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED

44

May 28, 2002 8:00 am

Secretary of State

04-30-2002 90168 043 ***150.00

T,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3376%1 Not Applicable
Zp Country Zip Country 8. Ceriificate of Staws Dested [ $8.75 Additionaf
Fae Required

! ]{1

767 Name ond AUdrED9 of Current Registersd Agent ~ —~ =~

=S === 77 Name and Address at New Registersd Agent:

== e L —— = Name L e e

m', TODD ESQ. Streel Address {(P.O. Box Number is Not Acceplable)

810 B3RD AVE., NORTH

ST. PETERSBURG FL 33702

City FL Zip Cods
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
Signatire, lyped or priniad name of regisiensd apen and tite f opplicabils. (NOTE: Regi Agent sigr raquired when r S]] DATE
9. This corporation is stigible to satlsfy its intangible FILE NOW!!! FEE IS $150.00 16. Election C N
. N ampaign Financing $5.00 may Be
Tax filing requirement and elecs to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. AdSod 10 Fos

(Sea criteria on back)

Maka Check Payable to Depariment of State

L1 7
7

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O petete TTLE O Change T Addition | &
A ARMSTRONG, ROY e s
smeev anoress | 4563 CENTRAL AVE STREET ADDRESS g
crv-st-zp | SAINT PETERSBURG FL 33713 GIry-§7-2P §
TME ) 7 Deleta TINE (] crange [0 Asdition | G
NAME LINDA, ARMSTRONG NAME
steeeT aporess | 4563 CENTRAL AVENUE STRFET ADDRESS
orv-stz¢ | SAINT PETERSBURG FL 33713 oy 51-2¢
T o] s T e e A Ll T o= -L.a:DDelm R tme - m - - e [ e 'DCFBT"QB 'E]Mdnwm -
Ao NAME— e e e e — e o o
STREET ADDRESS STREET ADDRESS — —
Cimy-S1- 29 CITY-S1-2P
TME [ oelete TTLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-0P CITY- ST-2IP
me O petete e (1 Chenge ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s7-2P CiTy-S1-21P
TME [ Delete TiRE O Chamge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
LY. ST-2P LY-§T-np
13. i heraby certlly that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this repor or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad 10 execute this report as required haptar 607, ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. {
- " L T P ) LT SR
SIGNATURE: SIGNATURE REQULRTE [3/02 7275223
BIGNATUAE AXD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 7 Daysa Phoos #




