FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00
m
UNIFORM BUSINESS REPORT (uam S?éretary of Sta tea
Pg‘gNl;JmIZAENT # P980001 04530 05-02-2003 90373 033 ***150.00
R. § & R MAINTENANCE, INC.
Principal Place of Business Mailing Adcress
1050 HOQVER RD PO BOX 1226
WINTER HAVEN FL 338&) . WINTER HAVEN FL 33881
I S RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . e . .| - ~City & State . — .- 4. FEI Number et er =- - | |Applied.For.
59—354?382 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese‘gesq lﬁ?:;ﬁc’”al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFLIN, RICKEY Strest Address (P.C. Box Numb riletA table)
4827 CLOVER ROAD - BoxTumberis Tt neceps
AUBURNDALE FL 33823
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 Florida. | am familiar with, and accept

the obligations c;?gisttired agent. .
(
SIGNATURE fdcé /61#“‘ 043003

CR2E034 {10/02)

Signature, typed orm name of n ered agent and litle if applicable. {NOTE: Registered Agent signature raquired whan reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) .
9. Election C ign Fi
Ater May 1, 2003 Fas wil b $550.00 STy o $8.00 e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
mE P O Delete TILE O change  [] Acdition
RAME HEFLIN, RICKY NAME
sweet aooress | 4827 CLOVER ROAD STREET ADDRESS
Ohv-stze |AUBURNDALE FL 33823 CTY-ST-2P
me. 8 ~ O Delete TITLE ) ) [ change [ Addition
NaME HEFLIN, RICHARD N NAME '
street Aoress | 515 TANGLEWOOQD DRIVE STREET ADDRESS
ory-st-ze | AUBURNDALE FL 33823 CITY-ST-2IP
e T 1 Delete T0LE I change [ Addition
NAME HEFUN, CHRISTOPHER $ NAME
STREET ADDRESS | 282 DIAMOND RIDGE BLVD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY. ST-2IP
TILE ] pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ oelete TITLE (Jchange [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stanutes. | 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 cath; that | am an officer or director
of the gorporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

04300 (63) 315-1¢¥0

LAY OrLLSO

T Erate iRl 2




