2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026899

1. Entity Name

RPSR, INC.

Principal Place of Business

100 OLD FERRY RD.
SHALIMAR FL 32579

Mailing Address

P.0. BOX 189
SHALIMAR FL 32579

2. Principal Place of Business

" Po Box 798

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2001 8:00 am
ecretary of State

(04-28-2001 90088 001 ***150.00

C0053800

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number . Applied For
S Umﬂﬂ s FLﬂRIDA 99-3426551 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] $8.75 additional

32579 | ush

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" "MAXON, ROBERT P JR.

#13 MEIGS DR.
SHALIMAR FL 32579

T fhax o, Rhet P “'“"71,'

Slrfl Ad?rﬁ P

.0. Box NLirﬁber is N%Cceptab!e)
Mecg —.

PO. Rax 794

City

S-Zum[cf‘;a(f\

FL

22879

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

YT Ao =T

DATE

rs
Signalure"lypad of printed name of ragistered agent and title if applicable” /ﬂo‘i{ Ragistered Agent signalure required when reinstating)

/o L/

9. This cerporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FELE’NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 _ -
Make Check Payable to Department of State..

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 1 12,
TITLE P NDEletg TIMLE [T Change [ Additicn
NAME MAXON, R.P. SR. NAME
STREET ADDRESS | @43 MEIGS DR. STREET ADDRESS
IST2° | SHALIMAR FL 32579 o1 28
TITLE v O pelete TITLE P TR HChange [ addition
e MAXON, ROBERT P JR. e MAXoH ,Rogoeggeﬂ

~ STREET AODRESS | 49 SHALIMAR POINTE DR. STREET ADDRESS | |'B meies
orv-s1-2p | oAl IMAR FL 32579 CITY-5T-2P SHALMAR ,FL 325797
TITLE ST O Detete TITLE [ Change ] Addition
NAME HOUGHLAND, MICHAEL C NAME

* STREETAGDRESS"| 991 SHALIMAR DR. =~ — == ==~ N ~5IREET ADDRESS’ - e - B
CITyY-S51-21P SHA.U_MAH FL 32579 CITY-51-2IP
TITLE [ Detete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

13. | hereby cenifﬂrthat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I

indicated on t

is report or supplemental report is
of the corporation or the receiver or trustee empowere
changed, or on an altachment with an address, with all other like empowered.

true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE: _,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING?‘FICEH OﬁIHECTOH

oo, £53-57-9570

Daytime Phone #

Date

CR2E034 (10/00)



