| FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

DOCUMENT # P98000083269 Secretary of State

1. Entity Name 07-24-2003 90115 023 ***550.00
R & R SALES, INC.

]

Principal Place of Business Mailing Address
7416 COUNTY RCAD 795 P.Q. BOX 833
LiVE OAK FL 32060 LIVE QAK FL 32064
2. Principal Place of Business 3. Malling Address | ‘||”||| ”I ’I’I| ,Im III” |I|” IIm |Il|l \|’|| |m| “Iu Im| ﬂﬂ ‘Il‘
Sulta, At. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
~ City & State Cily & State 4. FEI Number 353635 Applied For
T e o 5% 7 Not Applicable
2 Country Zie Couniry ~-== 7 4= 5. CEFtifJCate”chtétus‘Dé'sir‘ed';:—_-_—f,;«s.s_:?§._'°§ddi“i°_”a'
Fee'Required== . —
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
NOBLES, RONNY W Street Address (P.O. Box Number is Not Acceptabls)
7416 COUNTY ROAD 795
LIVE OAK FL 32064
City FL Zip Code

8. The above named en_tj,t{irgs_;mits 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 registelha’
formp 1L /-22073

SIGNATURE ; ]
:" . Signature, typed gf pirted name of registered agent and title if applicable, {NOTE: Registarad Agant gfgnature required when reinstating) DATE
Ly .,
o el FILE-NOW!1: ﬁEE‘IS-‘-$55000-' et mreme]s =- wscE cn Tmm $ . i s TR e : = 2
S Y i - - Tt T E s e 9, Election Campaign Financing™
r. .' Aﬂer Sentther 10, 20&3 Fee wilt be $750.00 Trust Fund Copntr?bution. o O ,?dsci.e?:iotohflzzf °
i Make Check Payable to Figiida Department of State
E-‘I'O" RS “? CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
SAME DPT By [ Delele TITLE [ change [ Addition
e % NOBLES, ROI@W w NAME
) §jn§§éggﬁsss'_ -P.0. BOX 893 STREET ADDRESS
oivs-2e | LIVE OAK FL 32084 CITY-ST-ZP
e [SDV ) O Detete TLE O Change (] Addiior
NAME NOBLES, RANQY K NAME
stReeT AooRess | PO, BOX 893 STREET ADDRESS
CITY-§1-71P LIVE OAK FL 32064 CITY-ST-2IP
TITLE . [ Delete TITLE ] change  [J Addition
NAME NAME .
STREET ADDRESS _ ) STREETADDRESS | .. . - = -
CTY-ST-ZP | e o am =T T T CITY-S7-2IP
TILE [ elete TIILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE [ pelete TITLE [ Change - [ Addition
NAME NAME o i
STREET ADDRESS STREET ADDRESS e
Ciry-ST-2P CITY-ST-2IP
TITLE : ' O Delete THLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this fiting 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustep.empewsred 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 34 all gther ||kpowered‘ /
Az EL/I 24, /ééés 7-22395
rd

SIGNATURE: :
7 cioNaFIRE AND TYPED'DR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Deate Daytime Fhaone #

4wV

CR2E034 (4/03)



