2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby ceriify that the information supplied with this ﬂling does not gualify 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 ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen;Zj\-address, with gl'cther like egnpowered.
SIGNATUR T

.

/ -2 | fres Man 22,2001 (407)356-694]

CR2E034 (10/00)

DOCUMENT # S41433 Mar 26, 2001 8:00 am
1. Entity Nama r
R & JNNOVATIONS, INC. Secretary of State
i 03-26-2001 90166 009 ***150.00
Principal Place of Business Mailing Address
1472 SOUTHWIND DRIVE P.O. BOX 296
CASSELBERRY FL 32707 GOTHA FL 34734 o sy & .
us 733392
Suite, Apt. #, etc, ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3058248 Applied For
Not Applicable
Zi 1 i I
P Couniry Zip Courtry 5. Certificate of Status Desired O ?eae'gesm“:?:(;“onal
o et &, -Name and Address of Current Reglatered Agent - -~ --_7. Name and Address of New Registered Agent
Name
CULTON, ROBERT H., Il PA,
Street Address (P.Q. Box Number is Not Acceplable
499 EAST CENTRAL PARKWAY rest Adress (P.0. Box Number is Not Accepiable)
SUITE 120
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible ' FILE NOW!!I! FEE IS $150.00 10. Election ion Financi
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550,00 ) TrzztlFundaggrilr?gu“::ncmg 0 f?d;%qo“,l?;fe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pekete TILE O change [ Addition
NAME HUGHES, JOHN G. HAME
streeT ancress | 1472 SOUTHWIND DRIVE STREET ADDRESS
crv-stze | CASSELBERRY FL 32707 orTY-si-2p
mE D T Delete e O Change [ Addition
NAME MYERS, JAMES R. NAME
sweer aookess | 237 ROBIN RD. STREET ADRESS
CITY-S7-ZIP ALTAMONTE SPRNGS FL GITY-57-2IP
me | O3 Delete TITLE [Jchange [ Addition
NAME AT STt T T B e ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TI7LE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



