EEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am §
DOCUMENT #  P97000013884 Secretary of State

1. Entity Name
R-N-R RESURFACING, INC. 05-28-2002 91786 001 ***158.75 <

Principal Place of Business Mailing Address
1537 ‘S_UGAHWOOD CIRCLE . 1537 SUGARWOOD CIRCLE
WINTER PARK FL 32752 WINTER PARK FL 32762 1 19“““

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.£i\i?9Address 2 /) ? ;2

Suite, Apt. #, etc. SuiteApt. #, eﬂ

Vi oVF"/ B

1

City & State City & State 4. FEI Number Applied For
59—33923?5 Not Applicable
Zip Country “p %% 5. Certificate of Status Desired k/ geg'gg‘ :’i‘i‘:g“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . o= T - -
SPENCER, ANN § Street Address (P.0. Box Number is Not AccePtEbe)
1537 SUGARWOOD CIRCLE N
WINTER PARK FL 32792

City FL Zip Code

8. The'dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGMATURE
Signature, typed or printed name of regisiared agent and iitle if applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
9, Th\sgprporam.)n is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

e P O Delete TMLE [ B cnangs [ addition | S

HAME SPENCER, ANN S NAME ; 29 } l z &

steer a0oess | 1537 SUGARWOOD CR. STREET ADGRESS # % Zaﬂﬁ §

erv-si-zf | WINTER PARK FL 32792 CITY-ST-21P idgo o~ BPAS o

o ot

TITLE VP ' [ Delete TILE V§Ii° [Bthange [ Addition | G

NAME SPENCEH, RICK J ,j;_‘ NAME ) qq } 8 ﬂw\

STREET AUDRESS | 1537 SUGARWOOD CR. r STREFT ADDRESS -

or-st-ze | WINTER PARK FL 32792 CITY-57-2PP O”‘@?D ﬁa{ ABUrS

TITLE O pelete - TINLE [ change (3 Addition

NAME B R | L e e - = - e 1~
sic STREETADDAESS-| = = * = - ==r=.= T 70 = o TS T WS TREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE - [ Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TITLE [ Delete TILE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZiP

TITLE O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgerertal 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 director
of the corporation or the rece®r or irdgtee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachip@nt with an pddre: ith hll ke empowered, .
‘ L - ’6?2? )
SIGNATURE: = / / _ FO7 J7F-=Eyep
iG OFFICER OR DIRECTOR Date Byt Phona #

S LN YL =

SIGNATURE AND TYPED OR PRINTED N%E OF SIGNIN




