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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000062112
1. Entity Name 04-14-2003 90731 015 ***150.00
RJB PARKWAY ENTERPRISES, INC.
Principai Place of Business Mailing Address
7557 S.E. PELICAN WAY 7557 SE. PELICAN WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
- ’ L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0753595 Not Apglicable
Zp Country “p Country 5. Certificate of Status Desired O fi-:gqﬁ::l:&tional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Re.lstered Agent
SRS T Names T — —
BURNS, RICHARD J Street Address (P.O. Box Number is Not Acceplable)
7557 S.E. PELICAN WAY
HOBE SOUND FL 33455
: City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
' \¥ihe obligations of registered agent. ;

®

SIGNATURE
- Signalure, typed or printad name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW‘I! FEE 15 $150.00 ‘ N .
L . 9. Election Ci n Financ
Aftor May 1, 2009 Fos wil bo $55000 | Flecton Carpagn oan ) 85,00 v e

Make Check Payabfa to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TIMLE [ Change (] Addition
NAME BUHNS RiCHARDJ NAME
sreeer anoness (7557 S.E. PELICAN WAY STREET ADDRESS
grv-st-ze - (HOBE SOUND FL CTY-5T-2P
TITLE M [ Delete TILE ' [GChange [ Addition
NAME BURNS, STEPHEN R NAME
streer apDReSS |8 APPLETREE LN STREET ADDRESS
cv-st-z0 |WILMINGTON MA 01887 CITY-ST-2IP
MME L D e e e e o mem e o DERtE e JTME - Ll e . =_-1Change [ Aodition
NAME BURNS, MICHAEL J HAME
STREET ADDRESS |37 CLIFFE AVE. STREET ADDRESS
CITY-ST-21P LEXINGTON MA CITY-ST-2IP
TITLE D C1 pelete TILE O change [ Addition
NAME GALLAGHER, LESLIE B NAME
sTReET ADDRESS | 118 PRAIRIE MEADOW CT STREET ADDRESS
orv-si-zp  [SAINT CHARLES MO 83304 oTY-gT-2P
TIMLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /1 I . CITY-ST-2IP
12. | hereby cepply that the inf i | i is fillg does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated i d Mwgurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the ¢ i it mp@wered to exdcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

sl othef fke empowered.

SIGNATURE: { NOGIA) RSB EL crgn | Dens / 7&)5/6’73/7

A\ SIGNATURE w OR pmrn‘qm\ae OF SIGNING OFFICER OR DIRECTOR Dato Daytimg Phone #

WTLLVY

CR2E034 (10/02)



