2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
03U 18 py 3. 5,

DOCUMENT #  P99000086253

1. Entity Name

R.N.R. MAINTENANCE INC.

I
\_'L..ur 1 L hii r‘i"' ."\T TE

Principal Place of Business Mailing Address t t AH \(Jm- =i O'WDA
PO BOX 11202 PO BOX 11202
FT LAUDERDALE FL 33339 FT LAUDERDALE FL 33339
2. Principal Place of Business 3. Mailing Address “Il“l" ||”|”I ||||| ||”| IIm“m ||m lml IWI “"”U“"" ’m

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE i MAKING CHANGES

City & Stale City & State 4, FEI Number 65 0969 Applied For

747 Nat Applicable
Zi i Zi t it
P Country o Couniry 5. Certificate of Status Desired | fg;gesq 3?:&""“3'
6. Name and Address of Current Registered Agent C Tt 7. Name and Address of New Reglstered Agent --
s Name

LAMOTHE’ FER D Street Address (P.O. Box Number is Not Accepiable)

721 S.E. 17TH STREET

FORT LAUDERDALE FL 33316

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 of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $550.00 ) - .
After September 10, 2003 Fee will be $750.00 # Slection Campaign Fnancing - $5.00 May Bo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND D/IRECTORS IN 11
TME D 1 Delete TILE [ Change  [] Addition
HAME ROMANCIK, ROXANNE NAME g .
A UL I Pl e S o e S
srreer anoress | PO BOX 11202 STREET ADDRESS 77 ';nj“*UIIT'LJ“"l ll T EIE0. 00
crv-st-ze | FT LAUDERDALE FL 33339 CITY-ST-2IP 1742341 e 2 FELad.
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE i T ] : ‘Oloelite” = fmme —: —— . ] I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§7-21P
TME [ Delete TNLE [JChange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all gther like empowsred.

SIGNATURE: £

/9
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTOR Data Daytime Phona #

v 8902E10

CR2E034 (4/03)
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