2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # P98000041592 T Secretary of State
1. Entity Name o[ f2 05-08-2003 90149 043 ***150.00
R.B. FIRE, INC.
Principal Place of Business Maiting Address
206 SW FERNLEAF TR. 206 SW FERNLEAF TR.
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953 —
2. Principal Place of Busiess 3. Malling Address H"“"‘ ”I llm m“ III“ "m Ilm Ilmlml “Ill IIlI”IM "II "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-0836 Aphﬁed Far
. . 6 126 Nat Applicable
Zip Country o Zip Country 5. Certificate of Status Desited _.[3 ?8.75 Additional
o - R - m—— - ; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BRAZILL, RON :
Street Address {P.O. Box Number is Not Acceptable)
208 SW FERNLEAF TR.
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150,00 ) N ) :
. 8. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copnlr?bulionA s 3 fci;eodt?ohgifa
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P - [ pelete TITLE [ Change [ Additicn
NAME BRAZILL, RON 3 NAME :
staeer aooress | 148 S.E. SELVA CT. STREET ADDRESS
arv-st-ze | PORT ST. LUCIE FL 34983 CNTY-ST-2IP
TITLE . ' O petete TILE [ Change [ Acdition
b
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me T e I TLE™ ' ' Tt T - “[changs [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O petete TITE (1 change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE (] changa ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-Z2iP
TITLE [ pelete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | 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
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an aetlrss, with all sHreryike empowered,

SIGNATURE: z AED ¢ 2P O3

SIGNATURE AND TYPED OR PRINTED NAME OF&|GNING OFFICER OR DIRECTOR Date Daytima Phona #
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CR2E034 (10/02) -



