|
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000093580

1. Ertity Name

R.B. & J. ASSOCIATES, INC.

Principa!l Place of Busiress

226 N DUVAL 8T
TALLAHASSEE FL 32301

Mailing Address
P O BOX 13633

TALLAHASSEE FL 32317-3633

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90023 036 ***150.00

A AV AV &

CHTTT

RUDNICK, JAMES M
226 N DUVAL ST
TALLAHASSEE FL 32301

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3487014 Not Applicable
- - Countre —
i Country Zip auniry 5. Certificate of Status Desired ] $8'75 A_ddmunal
|, Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ’

iSlreet Address (P.C. Box Number is Not Acceptable)

‘Ciry FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered'ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -
SIGNATURE
Signatura, typed or prinied name of regustered agent and title i applicable. (NOTE: Regstered Agent signature required when reinslating) DATE
|
j 9. Election Campaign Financing $5.00 MmayBe
| Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L3 etete THLE [JcChange [ Additicn
NAME RUDNICK, JAMES M NAME
STREET ADDRESS (226 N DUVAL ST STREET ADDRESS
orv-sT-zr | TALLAHASSEE FL 32301 CiTy-sT- 7P
Lt ' O3 felere Tine [} Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CTY-ST-2P
mE 7 Delete TLE O change [ Addition
U .| SN A - P I NaME | . - e m e m e -
STREET ADDRESS STREEI"ADDRESS
CITY-ST-2IF CITY-S}'-IIP
TITLE (3 pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREEIIADDRESS
CITY-ST-2IP CITV-S|T-Z\P
TITLE 7 Delete TLE [ change  [T] Addition
NAME NAME
STREET ARDRESS STREET;ADDRESS
CITY-ST-ZIP CITY-S]-IIP
TIME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREH]ADDRESS
CITY-ST-21P CITY-S;I'-ZIP

changed, or on an attac

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

n address, éiji:;er like empowered.

a/c/os/ 5504 7/194

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIHECTDIR

Dal Daytme Phone #

‘r

I




