Mo, FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 2
DOCUMENT #  P99000106694 ecretary of State
1. Entity Name 04-28-2003 91386 044 ***150.00
R&R EXTERIOR ARTS, INC.
Principal Place of Busingss Mailing Address
4209 LAKE MARIANNA DR, 4209 LAKE MARIANNA DR,
WINTER HAVEN FL 33881 WINTER HAVEN FL 33681 '
Suite, Apt. #. etc. Suite. Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . e e e b o o e e 52-36126,7.0__,«_-___ __|Not Applicable |
Zip Cauntry Zip Country 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
ARTMAN, STEPHEN H ’ Street Address (P.O. Box Number is Not Acceptable)
908 50. FLA. AVE.102,COLONIAL BLDG.
LAKELAND FL 33803
‘e 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
ihe obligations of registered agent.
SIGNATUHAE
Signatura, typed or printad name of registarad agent and title it applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . . .
9. Election C Fi
Attee May 1, 2009 Fes wll be $550.00 Glecton CaTpsn frercia ) $5.00 vy o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delete TITLE . OJchange [ Addition | &
NAME DAILEY, RICK NAME g
steeer anoaess | 4209 LAKE MARIANNA DR. STREET ADDRESS 3
crv-s-ze - | WINTER HAVEN FL 33881 CITY-37-2P &
ol
TITLE O celete TITLE O Change T Addition e:)
NAME NAME .
STREET ADDRESS e - N STREETADDRESS | . _ . [ .
JoREIARDRESS | - N Sy e S e N
CITY-ST-21P - CITY-57-2IP ’ [
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-7IP
TIILE O] Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Delete TITLE [ change  [7) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CiTY-§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. 1 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 it made under oath; that | arm an officer or directar
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or oh an attachment wijh an adgdregs, with allgther like emppwered.

SIGNATURE:




