2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  PG9000010401 ecretary of State

1. Entity Name

FILED 5
?

RJEM, INC. 04-09-2002 91179 012 ***150.00

Principal Place of Business Mailing Address '
7194 MICHIGAN ISLE ROAD 7194 MICHIGAN ISLE ROAD '
LAKE WORTH FL 33467 LAKE WORTH FL 33467

RN D

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—09 1 7788 Not Applicable
P Country Zp | Geuntry 5-Certificate of Status Desired ~[] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATFIELD’ LOUIS W Street Address (P.Q. Box Number is Not Accepiable)
7318 LAKE WORTH ROAD
LAKE WORTH FL 33467
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.

W

SIGNATURE
» Signature. yped or printed name of registared agant and tius if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
" Tacng aauronant g sees 0 duse. | AterMay 1. 2002 rag il paspog0 | 10 EOClEnConoscn Frenciy_ $5.00 way
S ’ - Trust Fund Centribution. O Added to Fees
{See criteria on back) g Make Check Payable to Deparinient of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE [ Change [ Addition §
HAME MOSLEY, ROBERT NAME (=D
staeer aooress | 7194 MICHIGAN ISLE ROAD STREET ADDRESS § ;
CITY-5T-7IP LAKE WORTH FL 33467 CITY-8T-2IP w
TITLE O Delete TITLE [T Change [ Addition S '
NAME NAME
STREET ADDRESS {l staeer apomess
CITY-ST-2IP — L _CITY-$T-2P .
TITLE O elete THTLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-S7-2IP
TITLE O petete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and IRat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered € Jeport as required by Chebter 607, Flarida Statutes; and that my name appears in Block. r Block 12 if

changad, or on an attach ith an \?J Fas 4&/\ %I’;‘%ﬁ

SIGNATURE: £
. Date Daytima Phone # [




