2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

RJM INVESTMENTS, INC.

S01971

UNIFORM BUSINESS REPORT (UBRL

Principal Place of Business
4665 ALBANY ST
COCOA FL 32927

Mailing Address
4665 ALBANY ST
COCOA FL 32927

2., Drlncaal Place of Business

T54

1 RIVEREDGE DRIVE

3. Ma|||n

Address

401 RIVEREDGE DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90139 008 ***150.00

LT

(7] CHECK HERE IF MAKING CHANGES

815 S. WASHINGTON AVE
SUITE 102

TITUSVILLE FL 32780 /

T&%%%VILLE FLORIDA “MTTUSVILLE, FLORIDA & FEINTDS 59-83007170 e
’32780 Country Zg) 2780 Country 5. Certificate of Slatus Desired O ?i'gesql‘:\i:‘edéﬁmal
6. Name and Addrass ¢t Current Registered-Agemnt AT =7 ~ Narie and-Address-of New-Registered- Agent-——————————|
Neme REGER J. MOLITOR
HARRISON, DAVID A.

Street Address (P.O. Box Number is Not Acceptable)

5401 RIVEREDGE DRIVE

City ZJFB%%O

TITUSVILLE FL

8. The above named entj

/é

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
d agent.

ROGER J. MOLITOR 1/20/2003

SignatuW‘ed nama of registerad agent anMﬁcable.

(NOTE: Regislerad Agent signature required when reinstating)

DATE

FIEENOWITTSFEE TS*150100+
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE 2 O pelete TME P, D [XChange [ Addition
NAME MGLITOR, ROGER J. NAME MOLITOR, ROGER J.
STREET ADDRESS | 4665 ALBANY ST smesTADDRESS | 5401 RIVEREDGE DRIVE
crv-st-zp | COCOA FL 32827 cy-S1-2 TITUSVILLE, FLORIDA 32780
TITLE O petete TITLE O] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
omvv-srar . CITY-§7-2IP
TITLE T O obelete me o T T T I Chiange * "] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
mEe 1 Delete THLE [ Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [1change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
NEITY-ST-2P CITY-ST1-2/P

1271 hereby certify that the information supplise
indicated on this report or supplementa

of thé corporation or the receive
changed,.gr on an atlachme

SIGNATURE:

sfort is true an

®h this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tesfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- n address, with all other like empowered. 7 7! 2003

(321) 268-3640

Date Daytime Phone #

o WL

LY
f

CR2E034 (10/02)



