FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT #  P98000014064 Secretary of State
. |
R.V. SERVICES UNLIMITED, INC. 02-26-2002 90047 025 **130.00
Principal Place of Business Mailing Address
12677 TAMIAMI TRAIL 12677 TAMIAMI TRAIL
PUNTA GORDA FL 33%5 PUNTA GORDA FL 33955
S ——— — AR LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0823284 Not Applicable
2 Country zp Country 5. Certificate of Status Desired O $8'75 Additional
" Fee Required
6. Name and Address of Current Registered Agent | T ———=""7”Name and Address of New Registered-Agemt——
Name
DULL' JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
18914 MCGRATH CIRCLE
PORT CHARLOTTE FL 33948 4] NepTUNE STReeT
City FL Zip 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 Flarida.

SIGNATURE
Signature, typed or panted name of registered agent and title if applicable. (NOTE: Registerad Agent slgnature required whan reinstating) DATE
9. Thit corporation is eligib! tisfy its Intangible { X . - .
Bt idsiopdiaiet b mai il Ater May 1, 2002 Foa wil pe $58000 | 10 GECLon Camesionianng | $5.00 sy e
s ! und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete e 3 W Change [ Addition
NAME GILMAN, LEE NAME
steer anoress | 18186 EAU GALLIE CIRCLE STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE FL 33948 CITY-ST-ZIP
TITLE VPT O palste THLE Ercnange [J Addition
NAME DULL, JOSPEH A HAME DL, JOGEVH A.
STREET ADDAESS | 18914 MCGRATH CIRCLE steeTa00RESS |94 ) AJEPTUNG AT
arv-sr-ze  |‘PORT CHARLOTTE FL™33948 - omestze | Pogr CRARLOTTE (L Bsqb\b —
TITLE O pelete TITLE i [ change [ Addition
NAME U wame
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O] pelete TALE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-S7-2IP
L B

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an adgre, all other like empowereg.

I e AreD 02| o2-

D NARIE OF smlfme OFFIGER OR DIRECTOR Pare | Daytims Phone #

TR LW

e

CR2E034 (9/01)




