~:.2001 UNIFORM BUSINESS REPORT {UBR) | APPP VED

DOCUMENT # $G 0 000CH 3 L AlED

1. Entity Name

Ril-Pro C’Zﬂﬂfﬂg and CMFZZL} Inc O Jun 21 PH 3:29

— ) - = SIATE
Principal Place of Business Mailing Address T%E[E_EE}E(‘;%%EEO FLOR‘DA

2507 Hastings Dr PO. PO bb03
Tallzhassee £1 22202 1alahassee, FL 31314

2. Principa! Place of Business 3. Mailing Address
i
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
2 Ol 6 S'Z, ~7 Not Applicable
Zi Countr Zi Count it
P Lty P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e John S. Cowen

Street Address (P.C. Box Number is Not Acceptablé)

250F Hostings O

“ Tallzhassee. FL | *39%02

8. The above named entity submit,

hissta}afm the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e : 6210 ./

SIGNATURE
&d or printed name‘!ﬂ’registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporﬁm is eligible to satisty its Intangible |- ) FlLE NQWI" FEE IS $150 o0 - . o i
Tax filing requiremem%nd elects 1o do 50, ' After MAY 1, 2001 Foo will be $550.00° - 10. .i'ﬁg:'gzn%ag;?:?;uzg‘:”°'”g 0 fggqo’*g\;fe
{See criteria on tack) 0 | Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE _Er(g{ CLU/L{' O Delete e o [ chenge [ Addition
NAME Jolwn 8.Couxen NAME ZO0NG494o643——5
SEETALONESS | SOy Hﬁﬁh STREET ADDRESS -6/ 28/ 11 --01019—-009
CITy-ST-21P Tallalhgsse @ \«L— 31303 GITY-ST-2IP skl DR, TR sl RE. TR
TMLE - \]\Ce P{ 'Q‘?LC{"QJVJ- [ Delete TILE [ charge [ Addition
HAME mQ’\ 5 Loy NAME
STREETADDRESS | 5,0 % l’\GShV\% &8 STREET ADDHESS
G st | Tatlahassee l—L 313 DA erry-ST-21P
TTLE ‘ 1 Delete HLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP . CY-ST-2iP
TITLE : [ Dalete TILE [ Change ] Additicn
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete TILE [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Jgy-stop CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAMEL NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-ZP : oIY-51- 2P SP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgss, all other lik powered.
%/m . : *3‘50}
SIGNATURE: T e — 6-20-01  502-6036%

SIGNA] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034 (11/00)



Cm L Gos Whom (it mafj’ CONCLIN - e / o1

oA JehnS. Cowen | purchasect AU-fro C‘lmnméj anl Carpet
m Hpril 2, 2001 . yatil doday, &-21- 01, wa%
wiaware 6] the UBR Fer that L am oepinsible

ﬁggbogy Please accept r)’y {%Lﬁmm% i‘admj 66 l
Very ,@spedgadj jaufS )

77/% ]

John 5. Cowert




