FILED
OR PROFIT CORPO .
UNIFORM BUSINESS REEOI?#HIOB':IL Jan 23,2003 8:00 am

Secretary of State
DOCUMENT # S18293 .
1. Entity Name 01-23-2003 90109 016 ***150.00
R. & J. SUPPLY, INC.
Pringipal Place of Business Mailing Address
1500 SW 2ND PL 1500 SW 2ND PL
POMPANG BEACH FL 33069 POMPANQ BEACH FL 33069
I N AR TR RN LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State . 4. FEI Number Applied For
N 65-0232908 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
e - - , . . . — . Fea Regquired
¥ 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
M-CKEE' ELIZABETH PICOU Street Address (F.O. Box Number is Not Acceptable)
1502 SW 2ND PL
POMPANO BEACH FL 33069-0291
\ City FL Zip Code

8. The above named entity sub tement for the curpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist

SIGNATURE

?ignalure. typed or printed name of registered agent and tite if appiicable. (NOTE: Registerad Agen! signature required when reinstating) DATE
= - FILE NOWN! FEE IS $150.00 ) _ o
9. Election Campeign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TMLE D : 1 Delste ME : [ change ] Addition
NAME PICOU, RONNIE I. NAME .
stReeT anoress | 1500 SW 2ND PL STE C STRFET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF ‘ CITY-ST-ZiP
e R O Delee. mE T T T T 7T T T Ochange [ Adsition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 palete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CiTY-51-2IP

12. | hereby certify that the information 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 corporation or the receiver or trustae empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wit dress, with al! other Ii wered,
SIGNATURE: 76‘*""""\1%\'!%&_74@‘&%@@

./ ' SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[ ]

Ayt

CR2E034 (10/02)




