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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90023 018 ***150.00

1999

DOCUMENT # pg7000093580

R.B. & J. ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address

0008196

226 N DUVAL 8T P O BOX 13633
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301633
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/31/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number r Applied For
;) \;ﬂ RG-3487014 Mot Applicable

__%$8.75 Aaditional
Fee Required

—— Suite, Apl-#;ete—- 4_ ~ Suite. Apt. #, ste.
2] 2]

~5~Cerincate ot Status Desired—— =) —

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;8—] Trust Fund Contribution D Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year
;I ;5—1 2—g| \;L intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
RUDNICK, JAMES M
276 N DUVAL ST 821 Street Address {P.Q. Bax Number is Mot Acceplable)
TALLAHASSEE FL 32301 2 a
B4| City 85| Zip Code
FL
11, Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, typed or printed ngme of registared agent and lille if applicatle. (NGTE: Registered Agant signature required when reinstating} DATE &
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TTLE D [ ceete 11TITLE [ crange L Addition | 2
NAME RUDNICK, JAMES M 1.2 NAME §
seeTanoress | 226 N DUVAL ST 1.3 STREET ADDRESS a
CITY-ST-ZP TALLAHASSEE FL 32301 1.4 CITY-ST-ZP o
e [ortete 21TLE [ cange [] Additon
MAME 2.2NAME
STREET ADDRESS - - — - - 2.3 STREET ADDRESS - T T o -
CITY.ST-ZPP 2.4 CITYST-ZIP
TITLE [ oELete 31TIME (] change [_) ddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CIT-5T-21P 34 CIMY-E12P
TE [ oetete 4 TME [ change ([ additon
MNAME 4.2 NAME
STREETADDRESS 4,3STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-ZIP
TME [ ToEtete 5.4TITE [ crange [ Addiion
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
THiLE O oewere SATME [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-57-2IP

14. | herehy 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 annual raport of supplemental annual repor is true and accurate and that my signature shall have the same le%_al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustes gmpowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears
dress.

in Bb{k\‘.z of Block 13 if cha a 2h attachment with g
SIGNATURE: A ezt e we AUIRED

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING ?’FIGER OR DIRECTOR Dayiime Phope #

110 e 11— i e ———



; YT ~F oo ~/§

P17 93580
udnick

evelopment

July 13, 1999

Division of Corporations
Annual Reports Filings
P. 0. Box 1500

s

Tallahassee, FL 32302-1500 ~~ —~ =~ o o

Re: R.B.J. & Associates Annual Report
Dear Leslie:

Enclosed please find a copy of the 2nd Notice for the 1999 Profit Corporation
Annval Report and a check in the amount of $150.00. We did not recieve a copy
of the lst Notice for R.B.J & Associates. Please except this payment and report
for the 1999 Annual Report.

If you have any questions concerning the enclosed, please call.

Sincerely,

Anne Culpepper
0ffice Manager

AC:ch

—

Enclosure

* P.O. Box 13633 ¢ Tallahassee, Florida 32317 « (850) 671-1999 e
FAX (850) 425-1504
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