EEE EE————— |

FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am

NIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #  r9soosusayss 04-23-2002 90428 029 ***150.00
1. Entity Name

RFH CONSTRUCTION SERVICES INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bus;ness 3. Mailing Address
356 KUMQUAT LANE 356 KUMQUAT LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C‘nl; & State ' City & State 4. FEI Number Applied For
ORT ORANG FL PORT ORANGE FL 59-3551861 Not Applicable
Zip Country Zp Country - - $8.75 additional
39127 Us 12127 e 5, Certificate of Status Desired [l Fee Raquired

7. Name and Address of Current Reglstered Agont
Name -

v = . . P - —HOLBROPY, ROBERT III. s s
Do N OT WRITE Street Add(esg %PGO BKCIG “Emubir_‘i_s NotA Aﬁ:c&eptable}
L
IN THIS SPACE r~

Ci 2ip Cod
v PORT ORANGE FL | 957%7

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.

SIGNATURE Signature. typed or printod neme of registercd agent and ttie f appiicadlo. (NO IL: Hegistorad Agent signagure requicd when roeisteting] . DAL
8. This corporatlc_m is eligible to satisfy its Intangible ‘ Jan::;]: aarzr;e:?:‘lgsﬂgg'w 10. Election Campaign Financing $5.00 May Be

Tax ﬁ“n.g requirement and elacts 10 do so. Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) <0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -
TLE PYST: TITLE s
NAME L/HOLBROOK, ROBERT 111 NAME =
sireraooress 1 356 KUMQUAT LANE STREET ADDRESS =
crv-s.ze [PORT ORANGE FL 32127 Y-S+ 27 3
TLE * TME 5
MNAME HAME &)
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 7P
TTLE TmE
NAME NAME

oy amsar DO NOT WRITE

o I "IN THIS SPACE

NAME

STREET ADDRESS STREET ADCRESS
CITY. ST 2P : CITY-ST-21P
TTLE THE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY- 5T-7P CITY- ST-2IP
TTLE TILE

NAME RAME

STREET ADORESS STREET ADDRESS
CITY - ST- 29 . CITY-ST-21P

90 the exemption stated in Section 19.07{3)(i), Florida Statutes. | further certify that the information
irdicated on this report or supplemeniglieport is true and accuratg y sighature shall have the same legal effect as if made ynder oath; that | am an officer or director

of the corporation or the receiver g be empowered 10,80 Xt as required apter 607, Florida Statutes; and thaf my name appears In Block 11 or an an
attachment with an address, .mj—i{r G empow
i /

. : Yilrs T2 -7 75m5)
siGNATURE: __( 20 pent v i s r38
SIGNATURE »m/@»do ihfrm ?(uz oF OFFICER OR DIRECTOR Date U

13. | hereby certify that the information supplied with this filing does not

Uaytienc I*honc #




