2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037351

1. Entity Name

RKR, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90002 006 ***150.00

Principal Place of Business

600 S. BARRACKS(FAe )

PENSACOLA FL 32501

Mailing Address -

600 5. BARRACKS #A4
PENSACOLA FL 32501-6000 LUUbI?4Y

2. Principal Place of Business

600 S, Barracks #Alk

P. 0. Box 13232

I

R

Suite, Apt. #, etc. Suite, Agt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-3444386 Applied For
Pensacola, FL Pensacola, FL - Not Applicable
Zip Country Zip Country . . $3 75 Additional
- . 5. Certificate of Status Desired ]
32501 Escambia 32591-3232 Escambia Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglsiered Agent
. T Name -
Knoerr, Ralph A.

KNOEHR' RALPH A Street Address (P.O. Box Number is Not Accepiable)

600 S. BARRACKS

PENSACOLA FL 32501

600 S. Barracks #Alh
- City Zip Cade
e Pensacola FL 32501

8. The above name;d/en j

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4/1 0/00
f\gyra. typﬁ or printed name of registarad agent and title if applicable {NOTE: Fegistered Agent signature raquirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financin

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund C:mr?buﬁon_ ¢ O fdscigﬂohg’éf g

(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete THLE PT : ) change [ Addition
NAME KNOERR, RALPH A NAME Knoerr, Ralph A.
SI:ET:?:ESS 600 S2 BARRACK g4 SIT::ETTAD?:ESS 600 S. Barracks #AlL
oIry-ST-2 PENSACOLA FL 32501 GrY-5T-2 Pensacola, El 32501
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TILE [ pelee TITLE [ change  [] Addition
NAME R NiQME
STREET ADDRESS ’ T STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP _
TITLE i ™ Detete TITLE DCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //’7 CITY-ST-ZIP

13. | hereby certify thai the information supphe
indicated on this report o supple,mentaF :

of the corporation cr the receivgf or tryg
h

changed, or on an anachme,

SIGNATURE:

ﬁl' ATUR fhp

ith th|s filing does nol;RJalwfy for the exemption stated in Section 119.07 3)(|) Flarida Statutes. | further certify that the information
#e and accurgieand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to exgetite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 4/10/00 850-469-1819

TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



