FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000027742 ecretary of State
. Enlity Name 04-14-2003 90342 045 ***150.00
R H ENTERPRISES OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
3884 PROGRESS AVENUE 3884 PROGRESS AVENUE
NAPLES FL 34104 NAPLES FL 34104 .
- AR R
2. Principal Place cf Businass 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%52549 Not Applicable
" dp Country 2lp Country 5. Cerificate of Status Desired O $8 75 Additional
_FeeRequired _ _ _

6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name [ /
HUDGINS, THOMAS F ESQ. Sireet AZ%}QO. Bﬁ;mber |st<;TA?ce7pt:|e)
PAULICH, SLACK & WOLFF, P.A. i

2150 GOOFDLETTE ROAD, 6TH FLOOR TES A= Fhove,vess Soe
NAPLES FL 33940 City A/a P ,/& =z FL [ 7 30%916 P
P

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

Or printed name of registered agent and tille if applicabis. (NOTE: Registered Agent signaturs reguired when reinstating) DATE

FIENOWIN FEE IS $150.00 o, Election Cambaion Financin $5.00

After May 1, 2003 Fee will be §550.00 " Trust Fund Cc:)ntrigbutmn. ‘ O  Added tohﬂZLsB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVIS C1 pelete TTLE O Change [} Addition
NAME - HORST, ROY NAME
streeT aooress [3884 PROGRESS AVE STREET ADDRESS
orv-st-ze |NAPLES FL CITY-57- 7P
TMLE O elete TITLE . [ change O Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
i T T T el me | T T T T [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T- P .
TITLE O telete TILE O cange ) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CINY-ST-7IP
TILE [ celete TITLE [ change  [1 Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2PP CITY-ST-7P
MLE O Delete e [ change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addregg.aith all other like empowered.

Z=——OUIRED YO =03

KTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:

I |

AV 26L¥ESO

CR2E034 (10/02)



