2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040083

1. Entity Name

R & L ASSEMBLY INC.

Principal Place of Businass

838 WEST CAROLE STREET
LAKELAND FL 33803

Mailing Address

B38 WEST CAROLE STREET
LAKELAND FL 33813-3863

2. Principal Piace of Business

2532 Cpew s Likie Hirts Zaoy s

3. Mailing Address

2532 Crews Lake Mils Loep &,

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90112 035 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State

K laud  FL

City & State
kelond F~C

4. FE! Number Applied For

59-3511232

Not Applicable

Z Country 4 Country i : $8.75 Aaditiona!
jgc?/.} usy 2367/3 < 5. Cerlificate of Status Desired O Fee Required
- '~ 67" Name'and Address of Current Registered-Agent —~ = i 7.-Name and Address of New Registered Agent
Nameg

GERSTLER, DOUGLAS A

Street Address (P.O. Box Number is Not Acceptable)

8767 PLANTATION RIDGE BLVD
LAKELAND FL 33808
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 Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NCTE: Ragistered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do sc.

Trust Fund Contribution. Added o Fees

{See criteria on back) O Make Check Payable io Depariment of State
1. OFFICERS AND DIRECTORS | KB ~_ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L D O Delets TmE V/F/T IR Change (] Addition
HAME HAMMERS, ROBERT C JR. NAME . )
sTecT aookess | 838 WEST CAROLE STREET sweeranoaess | P65 32 CREWS Loke fhits Loop SouTh
cm-s-2P | | AKELAND FL 33803 CITy-S1-21P Laketland, FC 33513
TITLE D " O Delete TITLE Y743 Change [ Addition
NAME HAMMERS, LORI E NAME . .
STREET ADDRESS | 838 WEST CAROLE STREET strceraoviess | 2532 CREWS LAKESnts Logo SCo.iTh
cme-sT-7F 1 | AKELAND FL 33803 CiTy-57-21P LrKetoid, FC FBIP13
TITLE {1 Delete TITLE | —si&stF s change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-5T-2IP CITY-§T-2P
TTLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2IP CITY-ST-20
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

13. | 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment with an address, with all other like empowered.
LM;UL s l'loae:.l:'%;nmEij B RP-00p F63-619- 6496
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR IHRECTOR

SIGNATURE:

wrre e |

CR2E034 (9/99}



