FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P96000081081 or o200 92?171 AL 150 00

1. Entity Name

RJP DEVELOPMENT COMPANY

Principal Place of Business Mailing Address e T
PALM-EAY-FE32909 PALH-BAY-F—32005-
S — AN AR
200 £ New Maven Rie. | 2050 5 New Maven Rz,
Suite, Apt. #, etc, Suite, Apt. #, elc. I] CHECK HERE IF MAKING GCHANGES
City & State City & State . 4. FEI Number Applied For
(A C&Curhf , FL e | bour né o 59-3404563 Not Appiicable
52 ; 30! Cajrgryﬁ Z%))qu \ Coun&s A 5. Certificate of Status Desired O ?g;g‘i S:ﬂ“"”al
6. Name and Ad-dress of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
PENCE’ ROY J Strget Address (P.O. Box Numbeﬁ Not Acceplable)
FH-6-BHUE-HWY-NE 300 E. New Maven Ave

PAEM-BAY-FL-32905

“elbeurne, B FL | 85%% |

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. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name af ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00° . o
9. Election Campaign Financin

i After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buiion ’ d fgi-e?f%hg?;f °
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE [] Change [ Addition
NAME l‘ PENCE, ROY J NAME )
STREET ADDAESS [-B4H45-DIEHIGHWAY--NE. sreTanRess | SO £ New Moaver Ave
anv-stzF, | PAEM-BAY R CITY-S7-71P e ‘bcufnf‘ L 32301
me T O3 Delete e [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belets TITLE [ Change ] Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-71F CITY-ST- 219
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7iP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

| STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-71p . CITY-ST-2IF

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on t is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t S, Wi other like empowered.

S L Nl a2

SIGNATURE: = e e T ] 3) 837- 0350

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

Ay CRIWZ 1IN

CR2E034 (10/02)




