FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P99000008549 Secretary of State
1. Entity Name 01-23-2003 90159 046 ***150.00
R & M SALES & SERVICES, INC.
Principal Place of Business Mailing Address
8521 23RD ST 8521 23RD ST l
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 |
} - AR
2. Pringipal Place of Business 3. Mailing Address |
75y 23/ 4K 75 2 22 LA J
Suite, Apt. #, etc. Suite, Apt. #, elc. ! Cl‘HECK HERE IF MAKING CHANGES
City & State City & State _ -| 4. FEI Number N Applied For
Zé}ﬂ,{.’y/\c’”/gu’ A Tk 49,5/7,()4{/ ~L L /L/ . N9T APPLICABLE Not Applicable
Zip Country Zip~ Country ’ . ! . $8.75 additiona
2357y 0 245 €0 325740 Py feo 5. Cartificate of Sta?tus Desired O 2. Flequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
SPIEGELS UTRERA PA.. ST == T ™ T Siest Address (PO. Box Number | N" Accepiabl
343 ALMERIA AVENUE . reet ress (P.O. Box Number is ‘ot cceptable)
CORAL GABLES FL 33134 J
City ‘ FL Zip Code

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

CR2E034 (10/02)

—

SIGNATURE
Signalure, typed or printsd name of registeract agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating} i DATE
|
FILE NOW!i! FEE iS $150.00 ;. )
; 9. Elect ign Fi i
At Moy 1,2003 Fo willb $550.0 Cootor Carpun Foumog - $5.00 uay o0
Make Check Payable to Florida Department of State e, .
10. -, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) © 7 [ elete TILE [ Change [ Addition
NAME BAKER, ROY E ) NAME
sreeT aooress B521 23RD ST STREET ADDRESS
orv-s-ze ZEPHYRHILLS FL 33540 CITY-5T-21P
TITLE, VSD : 1 pelete TITLE [ change [ Addition
NAME BAKER, MARION D NAME
sireeT Aooress B521 23RD ST STREET ADDRESS
CITY-ST-2IP PHYRHILLS FL 33540 CITY-ST- 2P
TITLE 3 Delete _TITLE []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-ZP l
TITLE ' N e Tfme 7 T e ) Dt e - <[P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE ’ O Deleta TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE OJ Delete TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-$7-7IP

12, | hereby 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 informaticn
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
aof the corporation or the receiver or trustea empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 1

SIGNATURE: @%ﬁﬁﬁﬁiﬁMHED ﬂ-w /57 /8- g7).092f

SIGNAWRFA"D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Daytime Phone #




