FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 amg

1 ity Name 8641 Secretary of State
RNBF COMPANY 05-01-2002 91613 033 ***150.00 <
Principal Place of Business Mailing Address
2211 OKEECHOBEE ROAD 2211 OKEECHOBEE ROAD
FORT PIERCE FL 349506552 FORT PIERCE FL 34950-6552
2. Principal Place of Business 3. Mailing Address HII“III m ’Im ’Iul I”“ IIII‘ ’m I"" II'II I,m mlml"m” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE.
City & State City & State 4, FEI Number Applied For
59‘3087031 Mot Applicable
Zp Country ® Country 5. Cerlificate of Status Desired ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e m S e —— e e | NAME- o e e - | Lo
POI'ACKWICH' ALAN S., SR. Street Address (P.O. Box Number is Not Accepiable)
2770 INDIAN RIVER BLVD.
SUIE 501
VE:RO BEACH FL 32980 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar prinled name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o .
- . X 10. Election Campalgn Finangcing $5.00 May Be
Tax ""’Tg r,aqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE VD [ Delete TILE Ochange [ Adgdition | 5
NAME CREAMER, JAMES E JR NAME £
sTheer aooress | 2211 OKEECHOBEE ROAD STREET ADDRESS &
CiTY-ST-2IP FORT PIERCE FL 34950 CITY-ST-ZiP E:“J
TE VD [ petete TITLE [Jchange [ Addition | &
N MCGRATH, LARRY NAVE
STREET ADORESS | 2911 QKEECHOBEE RD STREET ADDRESS
CHY-ST-ZiP FORT PIERCE FL CITY-ST-21P
CIEME e @TD v e v e et et e [loDelelere - aTTEs o | ez e m e e st e e, _ o o] Chiange-. (7] Addilion_| ... .
HAME BROWN, TIM E MAME
STREET ADDRESS | 9211 OKEECHOBEE ROAD STREET ADBRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-ZP
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing 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 or the receiver or trustee empowered fo ex?iule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.

.changed, cr,on an attachment wit ddress, with &ll oth
SIGNATURE: %ﬂi“ A=OUIRED %2/20"?—-—

/(GNATI.IHE AND TYPED OR PRINTEJ/NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
T




