DdCU’MENT # S01971

1. Enlity Name

RJM INVESTMENTS, INC.

Principal Place of Business

4665 ALBANY ST
COCOA FL 32027

Mailing Address

4665 ALBANY ST
COCOA FL 32927

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

01-08-2001 90031 007 ***150.00

M A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEINumber  KO-3097170 Applied For
Not Applicable
Zi Countr Zi Count it}
® LNy P sy 5. Cerlificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
T — 7|7 Name - — = - _

HARRISON, DAVID A.

102 COLUMBIA DRIVE
SUITE 201

CAPE CANAVERAL FL 32920

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Coda

8. The above named entity submits this stalement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatue, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICl;:FtS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS t2. .
TMLE PVID O Delete TMLE O Change [ Addiion | S
NAME MOLITOR, ROGER J. NAME 2
streeT A0DRESS | 4665 ALBANY ST STREET ADDRESS 3
CITY-§T-21P COCOA FL 32927 CITY-5T-2 @
TILE [ Detete mME O Change [ Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2tP CITY-ST-2P

TITLET e =" [ pelets =~ TILE - T - - ST [ change ~ [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21

TIMLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T7-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

indicated on this report or supplem
of the corporation or the receiveL.e

changed, or on an atlachm an address, with all other iike empowered.

%2h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalicn
sefrt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
2e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:!-. no\d-or'. P‘“&S

ulot 331 Jle31-31% 0

v
Bate Daytma Phone #




