2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08308 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
RENFRO REALTY, INC. €cretary ot state
01-20-2000 90229 016 ***150.00
Principal Place of Business Mailing Address
642 DORAL LANE . " P.O. BOX 410247
ShTE 2% MELBOURNE FL 325410247
MELBOURNE FL 32940 us Heunaoag
us ' :
T e i IR IR IRNRn
Sulte, Api. #, eic. oo . Suite, Apl. #, etc. ' "DOC NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
59-3 104687 Not Applicabie
Zip ] Country Zip - Country 5, Certificate of Status Desired O §8‘75 Additionall
R R I - . e = [ [P R e 2 e memoatgeh o= =~ -Fee Required :- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RENFRO, ROBERT M. :
? Street Address (P.O. Box Number is Not Acceptable)}
842 DORAL LANE i
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this statemant far the purpose of changing its registerad affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of 1egistersc agent and Wie it applicable. {NOTE- Registered Agent signzture required when remstating) DATE
9. This .c.orporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O pelete TILE DO change [ Addition
NAME RENFRO, ROBERT M. NAME
streer a0oRess | 642 DORAL LANE STREET ADDRESS
arv-st-2p | MELBOURNE FL CITY-5T-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : | ©ImY-5T-2P £ . -
TILE ' ' D Delete TME Clchange T Acdition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ [ Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE T Delete TITLE O Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2F
TILE [ selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. 1 hereby certify that the information suppiied with this filing dogs not qualify for the exemnption stated in Section 112.07(3)(1), Florida Siatutes, | further certity ihat {he information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like ginpowered.

g

SIGNATUREI,:O{?MSE?W DUIFABRG et i~ Aadhes 1 /13/0s 30t m1vitaRy

SIGNATURE AND TYPED OR PRINTED NAME OF SlqlNG OFFICER OR DIRECTOR Date Daytime Phone #

LY

e

CR2E034 (9/99)



