. FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
r f
DOCUMENT # 97000080997 Secretary of State
1. Entity Name 05-01-2003 90815 010 ***150.00
R & B SYSTEMS INC.
Principal Place of Business Mailing Address
A FET-ARGEE-DRE— GO TRIVE
CALLAHAN FL 32011 CALLAHAN FL 32011
: | AL
2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
45413 Cigere Drive 45913 CigolE DawveE X K
City & State City & State 4. FEI Number Applied For
ORpnE” or e 593472247 Nol Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?;g;gesqlﬁ?:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASBENDER'SISK' JUUA Strﬂgj‘d}ejsféPOﬁ?xai:Igriber s Not Acceptag )
CALLAHAN FL 32011 <5 B e
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinslating} DATE
' FILE NOW!! FEE IS $150.00 . .
- X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFF{ICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS IN 11
TITLE D ) [ Delete TITLE . ﬂ(;hange [ Addition
NAME SISK, WILLIAM R.: NAE
4 ” N
STREET ADDRESS | £ PA7-QIRELE-DRIVE smexraooness | G Sed 13 CeLe Ddeavie
_5T- ITY-ST-
CITY-ST-2IP CALLAHAN FL 32011 CITy-3T-71P ,
TTLE D 1 Detete TITLE ﬂChange [ Addition
NAME FASBENDER-SISK, JULIA NAME
STREET Annnsss..m | STREET ADDRESS 45 f-} 13 c,gue Dﬂl VEE
CITY-ST-2IP CAU.AHAN FL 32011 CITY-ST-2IP
TITLE do o [ pefete TLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete THLE [Jchange  [] Addition
NAME NAME
STAREET ADDRESS ) STREET ADDRESS
CiTY-ST- 2P Cliy-ST-21P
TME 1 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY -8T-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue 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 carparation or théyeceiver or trustee empg fvered to ex his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlach T with § wvith a\w&ww \Jttl-i o Fﬁsmwﬂ&st— o - 02703
: QEQ =I5 4-a1-03 o4 ~879
SIGNATURE: : JRE RERUIPEL 24 B Systams, me. bH97

l AE-OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

VY VOGRS

nw

CR2E034 (10/02)



