2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090716 Mar 26, 2001 8:00 am
1. Entty Name Secretary of State
R.R. VENTURES HOLDINGS, INC.
03-26-2001 90207 001 ***300.00
Principal Place of Business Mailing Address
813 ARIOLA DRIVE P.O. 1385
PENSACOLA FL 32561 GULF BREEZE FL 32562
S —— DR W
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-3565841 Applied For
Not Applicable
Zie Country 7ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - i _ .. Name
THROM, THOMAS J JR E)RD\QIQ . _GE@\ P
813 ARIOLA DRIVE Sireet Address {P.C._Box Nu is Not Accepta
PENSACOLA FL 32561
Ci Zin Code
Hensacel a FL $80)
8. The above named entity sub: ng its registerad office or registered agent, or both, in the State of Florida

SIGNATURE I, "
Gl CTE: Registered Agant signature réguirad when reinstating) DATE
RO MOE ([ | R,
9. This cokaarition is eligible 1o satisfy its 'ntangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filinf‘igrernentg and elects to do so. ¢ After MAY 1, 2001 Fee will be $550.00 10 Eﬁig:lg:r%aggr?tfgu:g: rene O fiﬁ?ah;?éf °
{See crileria on back) a Make Check Payable to Department of State )
11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIMLE P O peleie TITLE O change [ Addition
NAME THROM, THOMAS L JR NAME
street aooress | 813 ARIOLA DRIVE STREET AOCRESS
CITY-§1-2IP PENSACOLA FL 32561 CITY-§T-2IP
TITLE v 3 Delete TITLE [ Change [ Addition
HAME SALTER, DWYANE NAME
streer aooress | 1648 MAUNA KEA COURT ; STREET ADDRESS
CITY- 5T-2IP GULF BREEZE FL 32561 CITY-S7-21P
TITLE ' 0 petete TITLE [J Change [ Adaition
NAME ~ e . = A .
STREET ADDRESS T T T K STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P GITY-ST-2IP
TITLE 3 belete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

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 repont or supplemental reporl is true and accurate and thal 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 trustgg empowered 10 execute this repor,ss rey Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an g#éress, with all other lige empawersf

SIGNATURE

Daytime Phona #

CR2E034 (10/00)



