2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RJB PARKWAY ENTERPRISES, INC.

P96000062112

Principal Place cf Business

7557 S.E. PELICAN WAY
HOBE SOUND FL 33455
us

Mailing Address
7557 S.E. PELICAN WAY
'HOBE SOUND FL 33455
us

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90122 012 ***150.00

| |IIIUII}IlI!IIIIIINIIIIHIIiIlI||II|IN|I|III|IIIH}IIIHNIPIHIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65-(175_3_5@{)_ _— _ o |.-_ | Mot Applicable
Zipm- =TT =TT TCountry =TT Tl T zipTF T 7| Countny Py
® ountry ® oumy . 5. Certificate of Stalus Desired [} $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

BURNS, RICHARD J
7557 S.E. PELICAN WAY

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

HOBE SOUND FL 33455 .
N 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 : )
Signatura, typed o printed name of registered agent and tile if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE I
A e s s . n /
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
_(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
‘Make Check Payable to Department of State

Trust Fund Contribution.

Adtl:led 1o Fees

é

»

CR2E034 {9/01)

{

T OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

mis PC ] celete TITLE [ change [ Addition
w¥ | BURNS, RICHARD J NAVE ;

sreet apoRess<l 7657 S.E. PELICAN WAY STREET ADDRESS

CITY-ST-2P HOBE SOUND FL CITY-§T-2IP .

TITLE M O pelete TITLE [ Change [ Addition

NAME BURNS, STEPHEN R NAME :

STREET ADDRESS | 8 APPLETREE LN STREET ADDRESS i D
Tom-st2P T | TWILMINGTON MA 0887 =" =7 1 7T T RO TP v [ T e - SRR BRI —

TITLE TSV I% Delete TITLE Il Changje ] addition

NAME BURNS, ARLINE ‘ NAME *

STREET ADORESS | 37 CLIFFE AVE. STREET ADDRESS i

CITY-5T-2IP LEXINGTON MA CITY-S1-ZIP ;

TITLE D 71 Defets TITLE O Chang:e [ Addition
NAME BURNS, MICHAEL J NAME '

STREETADDRESS | 37 CLIFFE AVE. STREET ADDRESS |

CITY-ST-2P LEXINGTON MA CITY-ST-7P f

e D O Delets e I change [ Addition
NAME GALLAGHER, LESLIE B HAME ‘

STREET ADDRESS | {18 PRAIRIE MEADOW CT STREET ACDRESS

CITY-ST- 7P SAINT CHARLES MO 63304 CiTY-ST-2IP

TLE O petste TITLE [ change [ Additicn

NAME NAME !

STREET ADDRESS STREET ADDRESS l

CITY-§7-2P CITY-8T-21p :

13. | hereby certify that the
indicated on this re

(-

T A= LC KA 5 (bdp.tf

Y3

i/ ify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th?—z information
g that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

& report as required by Chapter 607, Florida Slatutes; and thfat name appears in Block 11 or Block 12 if

|
22|59 .73¢

SIANATURE AND TYPED OR P\NTED ume\\ﬁ SIGNING OFFICER OR DIRECTOR

(7

& Date

Day‘ﬂma Phone #




