2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (unn)

PgncNLaJmly ENT# P98000090716

R.R. VENTURES HOLDINGS, INC.

Mailing Address
P.O. 1385
GULF BREEZE FL 32562

Principal Place cf Business
813 ARIOLA DRIVE
PENSACOLA FL 32561

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suite, Apt. #, ete.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90156 042 ***550.00

AY 8068900

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. ) 59-3565841 Not Applicable
Zi t i iti
i Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
- - - i o N — _ FeeRequired . _ | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

BROWN, GERALD
30 8. SPRING ST
PENSACOLA FL 32561

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

City

Zip Code

FL

8. The ahove named entity submi
the chligaticns of registel

ed office or registered agent, of both, in the State of Florida. | am familiar with, and accept

f//jd/da

SIGNATURE

)F{/pl(ﬂled Agent l\gnalure required when reinstating)

£ pate

o FILE NOWIN FEE IS $15001V “
After (e 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing-
Trust Fund Contribution.

R $5.00 ‘May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 7 Delete TNLE (3 change [ Addition | &
NAME THROM, THOMAS L JR NAME 8
staeeT aocress | 813 ARIOLA DRIVE STREET ADORESS g
CITY-ST-71P PENSACOLA FL 32561 CIFY-ST-2 2
TITLE VP {7 Delete TILE O Change [ Addition %
NAME SALTER, DWYANE NAME

STREET ADDRESS | 1648 MAUNA KEA COURT STREET ADDRESS .

CITY-ST-ZiP GULF BREEZE FL 32561 CITY-5T-2IP _ N
TILE - T ' [J Detete TImE [ Chenge [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ pelete TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [0 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2IP

NLE [ Delete TITLE i K [[] Change ] Addition

NEME NAME N

STREET ADDRESS STREET ADDRESS

Y -ST-71P ' CiTy-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trystee g
changed, or on an attachment with 3 e

SIGNATURE:

%d/dz / fo) 6 /8y

Daytime Phone #




