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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102794 | Jan 18, 2000 8:00 am
hoe Secretary of State
R & N DISCOUNT MERCHANDISE, INC.
01-18-2000 90193 043 ***150.00
Principal Place of Business Mailing Address
10502 STRINGFELLOW ROAD 10502 STRINGFELLOW ROAD
BOKEELIA FL 33922 BOKEELIA FL 33922-3237 R LT
T R A A A
Suile, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650885138 Not 2,05,
Zip Couniry Zp Country 5. Certificate of Status Desirec O $8‘75 Additional
Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e o, :, N L - — -
~Neme = ——

e R -

FROELICH, ROGER A Street Address (P.O. Box Number is Not Acceptable)
2581 OLEANDER ST., #52

ST. JAMES CITY FL 33952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signatura, typed o printed name of registered agent and litle i applicaiia, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
e aner iy 200 oo wilbosanoo | 10 G a0 ) 3500 uy o
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TINE PST 1 Delete TLE [change [*'
NAME FROELICH, ROGER A NAME
stree anoress | 2581 OLEANDER ST LOT 52 STREET ADDRESS
CITY-§T-2iP ST JAMES CITY FL 33956 CITY-ST-21P
TILE VP 3 Delete TME [ClcChange [J°°
NAME FROELICH, ROGER A NAME
smeeTAoRess | 2581 OLEANDER ST LOT 52 STREET ADDRESS
CIvY-sT-2IP ST JAMES CITY FL 33956 CiTY-ST-2IP
TITLE ] + [ Detete TILE Cdchange [0
NAME ~ B HAME —— .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-8T-ZP
TLE [ Detate TITLE (O Change [ -
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P CITY-§7-71P
TITLE 3 celete TILE Ochnge 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TITLE OJCtange [2- ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby 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 report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2
changed, or on an attachment with an address, with all other like empowered.

SmNATURE:qf;"ﬁ;B%ﬂ:" LOROGEr A Froelich i/1/e0  941) 182-942-

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Hayime Phone #




