FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P98000102155
1. Entity Name 04-23-2003 20160 026 ***150.00
R & R ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address Ce e
8640 THOUSAND PINES COURT 8640 THOUSAND PINES COURT - *
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 ' _
S S IR AR RO
Suite, Apt. #, eic. suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
65.0880196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 |§98e-:esq L“:E:ci’“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
- : T Name
WHITMIRE, DRENNEN L JR '
Street Address (P.O. Box Number is Not Acceptable)
450 RAYAL PALM WAY, SIXTH FLOOR
PALM BEACH FL 33480
City FL Zip Code

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

nq,.-'.?s‘(‘.it‘.:‘

SIGNATURE
Signature, typed of printed name _t'g_! ragistered agent and tita it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
: 9. Elect Fi
_ After May 1, 2003 Foe will be $550.00 et rons G0 [ 300 Mey e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD N O petete TILE [J Change [ Addition
NAME RIGELL,@®AVID R - NAME
staeeT anoaess | 8640 THOUSAND PINES COURT STREET ADDRESS
crv-st-ze - |WEST PALM BEACH FL 33406 ony-sT-2p
TIMLE wsp - i 1 Delete TILE O Shange [ Addition
NAME RING, MICHAEL J NAME
sTreeT aooRess | 8640 THOSAND PINES COURT STREET ADDRESS
crv-s-2F | LIGHTHOUSE POINT FU 33064 CITY-5T-2IP
e - O peete , .. § e B - 7 . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GHTY-ST-2IP
TNLE ' O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2IP
THLE [ Delate TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP

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 information
indicated on this report or supplemental jeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tn empowered to exetute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with ddess, with all other like empowered.

SIGNATURE: __ S/ ZRNQUIRED

SJGNATV(E ANDTYPED OR PENTED NAME OF SJGNING OFFICER OR DIRECTOM Date Daytime Phone #

AV E1€9880

CR2E034 (10/02)



