2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000086103

1. Entity Name

RON & THEA, INC.

Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90132 004 ***150.00

Principal Place of Business Mailing Address

1 - 12506 WISSION FILLS DR S.

JACKSONVILLE-FE-32225 PARCKSONVIEEE-FE 32225

PP WS N e e A0
Sulte. Apt. #, otc. Sule, Ap‘ . elc. IR CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MoK aorand W L Nk s \\e Y- 99-3473419 Not Applicable
Zip Country Zip Country ” . $8_75 Additional

Bazas -,s% —b“u o\ 32235 -Y6S9 E\AU&L 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ELKINS, HAROLD

<606+ MERRILL-RD.
JACKSONVILLE FL 32277

T e e Tt e e i mia

e Pm— - mName—-;-'-w; o —— -

T -

reel Address ( OO. jx Number is Not Accepta /g d
”d: ;é/ y

GHx.  Fza. FL | Zf%s

R 2257703

8. The above named enlity submits this statement for the
the doligaticons of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printad name of registered agent and title If applicabls. (NOTE: Ragislered Agent signatura required when reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T palete TITLE jzfcnange [ Additien
NAME ARLEDGE, RONALD NAME

STREET ADDRESS S. 2 STREET ADDRESS S £ V‘AOL%:\%'%% Q ?-Nb“

arv-st-zr | JACKSONVILLE FL 32225 _ R ‘.Q CITY-5T-ZIP el endany \\e VL Baaas-“ LS9
TITLE \S,“g;_\QQ N\, [ Delate TIMLE [J Change [ Addition
MAME \3‘ ‘ “ NAME

STREET ADDRESS $Q$ ‘b \\, o STREET ADDRESS

CITY-ST-ZIP *‘ % CITY-ST-ZIP

TITLE R ﬁ% & \"\? i O pelste . __f ™ - [ Change [ Addition
NAME S'\' \“ ‘5‘\’ NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-$T-ZiP

TTLE [J pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cITY-S7-21P CITY-87-21P

TIMLE 7 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

L

SIGNATURE:

Ll

12. | hersby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute thi eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like parfitwered.

L

E Date

Daytime Phone #

1

CR2E034 (10/02)



