2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

R & R BUSINESS SYSTEMS, INC,

P96000014183

ES

Principal Place of Business

3620 N PHILLIPS ST
B
TAMPA FL 33619

Mailing Address
PO BOX 45078

TAMPA FL 33677
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90394 008 ***150.00

50003843

LA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3374445 Not Applicable
“e Country e Country 5. Certilicate of Status Desied [ $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T TT==""T71 Name o -

RATCLIFFE, MICHAEL A
3207 DARLINGTON DR
TAMPA FL 33619

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Malge Check Payable to Florida Department of State

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 13

TNLE P O Delete TITLE [JChange [ Addition
NAME RATCLIFFI, MICHAEL NAME

staeet apoRess (3207 DARUNGTON DR . STREET ADDRESS

orv-st-ze [TAMPA FL ' CITY-5T-21F

TITLE VP ] Delete TITLE [J Change [ Addition
NAME HARDY, CELESTE HAME

street aoress (3620 N. PHILLIPS ST. APT B STREET ADGRESS

omv-sT-2r - [TAMPA FL CITY-ST-2P

TME: - - - O Delete TITLE o "[change (3 additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ITY-5T-2F

TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 1 Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-2P

TIMLE ] Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementaf 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empogwered.

SIGNATURE:

SIGN
ot BV e o

RE AND TYPED OR P!

gt

Daytima Phona #

1¥ 9106890

CR2E034 (10/02)



