FILED

\ — Feb 24, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 21 02-10-2003 90171 015 ***150.00

DOCUMENT # P99000056368
1. Enlity Name .
RKL SERVICES, INC.
Principal Place of Business ’ Mailing Addrass 5 5 0 1 0 5 B U
4340 CLISHMAK DR 4340 CUSHMAN DR
MIMS FL 32754 MIMS FL 32754
I —— RS R
Suite, Apt. #, elc. o Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State = City & State 4. FEI Numbper Applisd For
56-3639290 Mot Applicable
—~ Zip—-f’.-;‘-, i C;uryw_ e _Zip_ nz e _Eot‘ﬂw___ .| 5 Cerificate of Status Desired [ ffeg':’q ;’;‘:{"“Um'
- e . Name and Addre?sif Current Registared Ageni————— ——<u-= Sz am= T Nama ﬁnd A:ld;euoi Nawxnajlm;e& Ag;t - ::j __f‘_

= 5 — "'M# . Name Lﬁ(&j T_’ -'[B”dd - e e

ARP ‘- LO‘R“ N Streel Adgress (P.O. Box ber is Not Acceptable)
4340 CUSHMAN DR L-fsuo (r, VoS Ih iom :
LR . .
WS FESZISA- N ivns : ,
oY , City FL l Z|‘p§qsa7§'~[

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 accépt

the obligations of registered az)::"{ \ \45'\
ERcIN dd 3
SIGNATURE —~ ’_Q- = 3 / .%:E O} .

Sgrimm. Iypud}phad nafne of mtﬂvod }M S YhppTCatie. {NOTE: Fogisiersd Agen Signalura raaguirec! when reinstating)

FILE-NOWII FEE IS $150.00 ' . o
Atter May 1, 2003 Fee wiil be $650.00 8 SO0 ee |
4 Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIREGCTORS IN 11 _
TIE D 1 Detete TME o FTChange [ Addition | &
Ko ME ARP, LORI J nANE Locs 3. Todd =]
strust ooRess | 4340 CUSHMAN DR SMEETADORESS | Ljgejo Coshma n O 3
arv-s-ze | MIMS R 32754 CITY-ST- 7P T 2 P o A S S
e D ‘ O neiete TIE ' Ol Change [ Addition g
NAME | TODD, RICHARD ) HAME ' '
staeer abpREsS | 4340 CUSHMAN DR STREET ADDRESS
crv-5t-o¢ | MIMS FL 32754 CHTY-$T-1IP
me B — ] Delete ™=~ § " ME— —— - === . (O Change 1] Addition |
HAME NAME
STREES ADDRESS —— . STREET ADDRESS.
CITY-ST-DP CIFY- ST-ZIP
TinE O Delete TTLE . [ change [ Additicn
NAME : NAME
STREET ADDAESS STREET ADDRESS
oTy-51-7p ' CITY-ST-20P
e O pelete e O crange [ Addition
NAME ’ NAME "
STREET ADORESS , STREET ADDRESS
GiTY-S1-2P CIvY-S1-21P \
nILE ) O pelee TmE J D Change [ Addition
NAME | NamE
STREET ADORESS . . STREET ADORESS
eiTY-ST-2P ) : LITY-ST-2P

12. | hereby cerlillz that the information supplled with this filing does not quality for the exemption stated in Section 1 19.0?£[3)(i). Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report s true anc accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or lrustes empowerad to executs his report as required by @hapter 607, Flotida,Statuy

changed, or on an attachment with an address, with all other like em /
SIGNATURE: ___SIGNATURE REQUI o 217202 Fou pory

; and that my name appears in Block 10 or Block 11 if

mmnmmwrenonpmmuusorannmomfno?(cwi'_ // t T Dals Daytimo Phore #
N —t— T r i




