2001 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # V11620 MSecretary of State

RKH GROUP, INC. 01-25-2001 90252 024 ***150.00
Principal Place of Business Mailing Address
516 E. PINE ST. P.O. BOX 961 B“ ~ U -
ORLANDO FL 32801 ORLANDO FL 32802-0961 is ]
Us us GUG727
Sulte, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0984 Applied For
59-31 1 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gguE?\I%RHTAHRg'éiﬂGGﬁEE%SEJU E T——=-i==Gfrggt Address (P.0. Box-Number is-Not-Acceptabie) —— e el
ORLANDO FL 32801
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

Signature, typed ar printed nama of registered agent and title il applicable. {NOTE: Registerad Agant signalure requireéd when rainstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to o so. Alter MAY 1, 2001 Fee will be $550.00 - !
ol * Trust Fund Centribution. O Added to Fees
(See crileria on back) 0 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TITLE [Jchange [ Addition
NAVE HAMLYN, LORI ANN NavE
STREET ADURESS | 415 DANIELS AVENUE STREET ADDRESS
CIry-S1-ZIp ORLANDO FL CITY-51-2IP
TITLE VD [ Detete TILE [ change  [J Additien
NAME REESE, HAROLD GREGORY A
STREET ADDRESS | 828 HAAS ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-5T-2IP
TITLE TSD [ pelste TLE [Jchange [ Additien
N KIRK, GRANT ROBINSON e
STREFT ADDRESS 2485 K|RK ROAD STREET ADDRESS
CITY-ST-21P 0V|EDO FL CITY-ST-2IP
TITLE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ pelate TITLE ] Change  [] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowdred 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 anrgttacifment with an agldress withh all other like empowered.

SIGNATURE:

[ ovi A H—a.vm&r\ i -0t l—LDT $29 2020

OFFICER OR DIRECTOR 7 Date Daytime Phone #

5
g

CR2E034 {10/00)



