FILED
Sgp 02,2002 8:00 am
ecretary of State

(09-02-2002 90148 024 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P96000027419

1. Entity Name

R & | CONSULTANTS, INC.

y

Mailing Address

3381 MINNOW CREEK DRIVE
SPRING HILL FL 34607

Principal Place of Business

3381 MINNOW CREEK DRIVE
SPRING HILL FL 34607

VAR R AR

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59—337%02 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired a geae-gesq 3?:(;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
RODRiGUEZ'RODDY Street Address (P.O. Box Number is Not Acceptable)
3381 MINNOW CREEK DRIVE
SPRING HILL FL 34607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signaturs requirsd when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Signatura, typed or printed name of ragistered agent and title it applicable.

9. This corporation is eligible to satisfy its intangible

o - - 16. Election Campaign Financing
Tax filing requirement and ¢lects to do so.

Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (4/02)

{See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TITLE [T] change [ Addition

NAME RODRIGUEZ, RODDY HAME

STREET ADDRESS | 3381 MINNOW CREEK DR. STREET ADDRESS

CITY-ST-ZIP SPRING HILL FL 34607 CITY-ST-2P

TLE VPS [ oetete THLE [ Change [ Addition

N RODRIGUEZ, IRIS G N

STREET ADDRESS | 3381 MINNOW CREEK DR. STREET ADDRESS

CiTy-ST-2IP SPR|NG Hlu_ FL 34607 CITY-ST-2iP

TITLE [ belete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE O velete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-7IP

TITLE Deete — f e = —= - [CJchange [ Additien
| -NAME — e NAME -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$T-2IP CITY-ST-2IP

indicated on this report or supplemental report |
of the corporation or the receiver or frugjae-empov

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pred 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachioe herfaddress, wiih all other like empowered.
SIGNATU ey a7, BE QY KBEIA, ; (FL TR Farfoa  354-5771-/78%
IGNATUREJND Datg ¥ Daytime Phone #

peu on pn(hsn [AME o d] yﬁs OFFICER OR DIRECFBR



