2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am é

DOCUMENT #
1. Bty name -P97000069922 | ecretary of State
RJR ENGINEERING, INC., ' : 04-10-2002 90027 012 ***150.00
Principal Place of Business Mailing Address
420 GULF BLVD(UNIT N4 P.O BOX 1060
INDIAN ROCKS BEACH FL 33785 INDIAN ROGCKS BEACH FL 33785
2. Principal Place of Business 3. Mailing Address ”IIHI" ul ‘m“"” "m |Im|lm Il“l |”|| lllll ‘I“I ﬂlll “l' ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3465251 Not Applicable
Zp Courtry Zip Country Yol 5. Certificale of Status Desired ] gz';esmﬁfed;"‘"“a‘
— ———f~Name and-Addrese-of-Current-Registered:Agent ——r—en——— |=_~.___ . ___7.. Name and Address of New Registered Agem
Name v
HILEY’ RON ™~ Street Address (P.O. Box Number is Not Acceptable)
420 GULF BLVD
UNIT 304
INDIAN ROCKS BEACH FL 33785 City FL [ e Code

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

SIGNATURE
Signatura, typed or printed nams of regislered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M
2 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [0 Addition | &
NAME RILEY, RONALD NAME &
sreet aopress (420 GULF BLVD UNIT 304 STREET ADDRESS Eo%
arv-st-z2 {INDIAN ROCKS BEACH FL 33785 CITY-§T-2P w
e W 1 Delete e O chenge ) Addition | &
NAME RILEY, CHERYL E NeME
STREET ADDRESS | 420 GULF BLYD UNIT 304 STREET ADDRESS
ov-57-2¢ | INDIAN ROCKS BEACH FL 33785 GTY-ST-2P -
TILE VP O Delete L VY 2. [ O Change (] Addition
SMAME. o N D e - e R | BT S B e LY A _._ 7- B I e SRS e | S
STREET ADDRESS STREETADDAESS | P 7 © A end,
CITY-ST-ZIP avsrze | f 4 K)'I’PNCEU: “ e (A 2004y
TITLE [ pelete T{TLE ! [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS {| STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
is-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

13. | hereby certify that the information supplied with this filing does not qualj

indicated on this report or supplemental report is try accur,
of the corporation or the receiver or trustee em eTed o ex

changed, or on an atlachment with an add,

SIGNATURE: ___ =~ 7= / Xy o lZw Zl?‘f 4/ [) 727-517- 1957

SIGNSFORE ZND TYPED OR l}ﬂyﬂfums OF SIGHING OFFIEER OR DIRECTOR Date Daytime Phona #




