2000 UNIFORM BUSINESS REPORT (UBR)

| 014 19/99"

’
1

CR

DOCUMENT # PG6000062112 FILED
1. Entity Name May 15, 2000 8:00 am
RJB PARKWAY ENTERPRISES, INC. Secretary of State
05-15-2000 90233 046 ***150.00
Principal Place of Business Mailing Address
7557 S.E. PELICAN WAY 7557 S.E. PELICAN WAY
HOBE_SOUND FL 33455 HOBE SCUND FL 334556231
us us
Suite, Apt. #, etc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
) 65-0753595 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, RICHARD J Street Address (P.O. Box Number is Not Acceplable) 7
7557 S.E. PELICAN WAY
HOBE SOUND FL 33455
City FL Zip Code
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
Signature, typed or printed nama of registered agent and bile It applicable. (NOTE' Regusterad Agent signatura required when reinstating) DATE
9, This corporatio.n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 Elect an Fi '
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trjgtu'c:)LlnC(;aénoazzlrgi;anti::nmng O fz'gjqohgizfe
(See criteria on back) (1] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O Delete TITLE [JChange 1] Addition
NAME BURNS, RICHARD J NAME
staReeT ACDRESS | 7557 S.E. PELICAN WAY STREET ADDRESS
CITY-ST-2IF HOBE SOUND FL ) CITY-ST-2IP
e MD Walete TITLE Burns TE N g ] Changs ﬂ Addition
- BURNS, ROBERT J . FTEMe
sTreeT ADORESS | 37 CLIFFE AVE. STREET ADDRESS g Pf e Tree. N M
orv-st-2P | LEXINGTON MA ore-si-ze | W wm gy ond Ma. 01387
TITLE TSV O] Detete TITLE - Dl change [ Addition
NAME BURNS, ARLINE NAME
streeT aboRess | 37 CLIFFE_AVE. STREET ADDRESS
CTY-5T-2IP LEXINGTON MA CITY-ST-2IP -
TITLE D [ Delete TITLE [Jchange [ Addition
NAME BURNS, MICHAEL J HAME
streeT a00RESS | 37 CLIFFE AVE. STREET ADDRESS
CITY-5T-2IF LEXINGTON MA CHY-S§T-2IP
TILE . [ Delete TILE LQ_S lfe B*&f e %j ange Rﬁ\duiﬂon
NAME NAME . )
STREET ADDRESS | - STREET ADDRESS g"’ 7 AT e C25m O Z )
CITY-ST-2IP CiTY-ST-2IP Lés-.waffavd Sc 2907 2,
TITLE [ pelete TITLE {CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h M CHTY-ST-2IP

13. | hereby certify tha emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi ture shali have the same legal effect as if made under oath; that | am an officer or director

of the corpora n or the regeiver foowefe g { ired by Chapter 607, Florida Statures nd that name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR Pm‘rsn NAME OF SWG OFFIGEA R DIRECTOR : Dal’ Daytime Phone #

AN



