FILED

2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010875

1. Entity Name

R.J. STEEDMAN, INC.

Secre’tary of State

01-10-2003 90209 023 ***150.00

Principal Place of Business

1322 SQUTHEAST 35TH TERRACE
CAPE CORAL FL 33904

Maifing Address
1322 SOUTHEAST 35TH TERRACE

CAPE CORAL FL 33904

2, Principal Place of Business

226% SE WY sressr | 2L s& IS sipss

R M

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES

City & State -City & State 4. FE! Number 55 0 Appiied For
737133 Not Applicable
Zi Countr Zi Countr " \ iti
P untry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
T B Name N

; STEEDMAN, RONALD J -
" 1322 SOUTHEAST 35TH TERRACE
CAPE CORAL FL 33904

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

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE

Signature, typed or primed_r]ame of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWI! FEE IS $150.00 ‘ ‘ o
9. Election Campaign F
At ey 1, 2002 Foowilbs $55000 oo 1y $5,90 ey o
Make Check Payable to Florida Department of State * '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
THTLE P [ Celete TTLE Fthange [ Addition
NAME STEEDMAN, RONALD J HAME A
s sFBEET

sTReET AnpRess | 1322 SOUTHEAST 35TH TERRACE STREET ADBRESS 226T € 27
arv-stze | GAPE CORAL FL 33804 CITY-ST-2P
TITLE S [ pelete TILE E¥crange [ Addition
NAME STEEDMAN; DAWN NAME & Smr
sTReeT poREsS | 1322 SOUTHEAST 35TH TERRACE smeETapRess | A2 Y SE 28
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE O pelgts TTLE "[OcChange [ Aadition
NAME - = - - NAME : s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Me [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21pP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption 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 directar

of the corporation or the receiver s
changed, or cn an attachmen

SIGNATURE:

rustee empowered 10 e ecu!e thls reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
®ith/an address, withyall ofnggd

Az XQVTRED S~ TR /22383y

I"SIGNMTURE ANDTYPEw PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg Daytime Phone #

-

OB en ||

Av

CR2E034 (10/02)




