2000 UNIFORM BUSINESS REPORT (ume FILED

DOCUMENT # P97000069922 | Feb 08, 2000 8:00 am
- Eriy Name | Secretary of State

RJR ENGINEERING, INC. . 02-08-2000 90041 015 ***150.00
Principal Place of Business Mailing Address !
15812 FAIRCHILD DRIVE 15812 FAIRCHILD ORIVE :
TAMPA FL 33647 TAMPA FL 338471124 !

ox 1060 T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

Indian Locks Beach, X ; |
Ciiy & State _ /-azry y/;;:i‘ Z% cl(’r 5{’# Ai_ F L 4. FEI Nu-mbe_r ?9‘3465251 ﬁgf)lied For
’ $8.75 Additional

Fee Required

2. Principal Place of Business 3. Mailing Address ; “"”"”l”m
490 Lol F Blod ten i T20Y | KO- B

et i

Country

B379s | “licat Fsoo<

untry j
Coungry . 5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
iLEY, RON : Lo o le o
RILEY, Sireet Address (PO. Box Number is Not Accepeble)
15812 FAIRCHILD DRIVE , 5229 Lulf E/ug
TAMPA FL 33647 )
U7~ 209
Cf Zi 1l -
Poudean Cocks Begel,  FL 355795
8. The above named entity submi f s9#bf changing its registered office or registerad agent, or both, in the State of Florida.
i
SIGNATURE :
gIs agen and title if applicablf {NOTE: Rsgrstered Agent signature reguired when reinstating) DATE
) o L ‘ "
9. 1hasf$orporat19n s el;gjble tf sabsrydns Intangible ) Flnl-ni NOWO.(.). F;:EE IS $150.000 10. Elsction Cameaign Financing $5.00 iiay ~
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
e PD O Delte mE - F=g>) PThange [0°
wie | RILEY, RONALD we | Riley, Romald
sTaes ADORESS | 15812 FAIRCHILD DR. STREET ADDRESS | /2 ¢ é“ I &lve UUncT 30 ¥
o
o526 | TAMPA FL 33647 onsr | Fodiga Hocks Beqgels , L. 3578
TITLE VP O Delete TILE VP L i 7 Bewd O
e RILEY, CHERYL E e Lifey, Chcry ,
STREET ADDRESS | 15812 FAIRCHILD DR. STREET ADDRESS | £ & Gl * 3/0:( 1721204 So¥
crv-sizv | TAMPAFL 33647 T T - T 7 o fomsie | o i Glakec ~Bresak; , F4 ESTE
TITLE : T [ pelate TILE ) ] ctange [°.
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE (O pelste TITLE [ change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TALE [ pelste TILE Cchange .
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TiLE . ) i 3 selets TTLE CIchange 2.
NAME ' NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.67(3)(7), Florida Statutes. | further certify fiai Il g )
indicated on this-repart or supplemental report is true and accurate and thajsy signature shall have the same fegal effect as if made under oath; that | am an officer or -
of the corparation or the receiver of trustes empowsgees i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an addresg xra .
: r | oy T 81y .-JI.-
SIGNATURE: : 50 Fwliley WIS 1717
A Pmmeyﬂua OFFI Wmscwn ¥ I Date Deylime Phone #




