2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

RKH GROUP, INC.

V11620

Frincipal Place of Business
516 E. PINE ST.
ORLANDO FL 52801

Mailing Address
P.O. BOX o€t
ORLANDO FL 3260240961

Secretary of State

01-21-2003 90080 033 ***150.00

: i IR A RN
2. Principal Place of Business 3. Malling Address
i515- B E.Livingston. St.

Suite, Apt. #, etc. i Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State . . City & Stale 4. FEI Number Applied For
CA WU . ‘41 ] d (i o 59-3109841 Not Applicable

Zip Country Zip Country " . $8.75 Additional
518 05 l/t. 5 A’ 5. Certlflcatg of Status Desired N Fee Required

. B.-Name and_Address.of Current Begistered Agent - par— z— - —7.-Name.and.Address of New Registered Agent I
Name

REESE, HAROLD GREGORY
390 NORTH ORANGE AVENUE
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.
a

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

v

FILE I{\JOW!!! FEE IS $150.00

After May 1,2003 Fee will be $550.00

Make Check Payable.to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

0. i OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petste TITLE Dl change [ Addition
NAME HAMLYN, LORI ANN NAME

streeT aDoress | 415 DANIELS AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-5T-2IP

TITLE Vb v O Delete e [ Change  (J Addition
NAME REESE, HAROLD GREGORY NAME

stReeT aooress | 828 HAAS ROAD STREET ADDRESS

CITY-ST-2IP APOPKAFL CITY-§T-ZIP e

THILE TSD [ palete TILE [ Change [ Addition
NAME KIRK, GRANT ROBINSON NAME

sTReeTADDRESs | 2485 KIRK ROAD STREET ADDRESS

CITY-ST-2IP OVIEDO FL OITY-ST-21P

M O pelete TITLE [ Change  [J Addition
NAME ) NAME

STAEET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [J Delete TIMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-T-ZIP

TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂlingaoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

indicated on this report or sipplemental report is true an
of the corperation or the receiver or trustee empowered to

execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

h all other like empowered.

changed, or on an atlachmepy with an address, wit
snes AN ERT Al
SIGNATURE: \SQQWJ‘AUFL 2

SOE Do A Hamlyn 11703

SIGNATURE AND TYPED OR PRINTED NAME OF smumcr-

FICER OR DIRECTOR

I Date

Daytime Phora #

o7-228- 2020

HOLIALN

Av

CR2EQ34 (10/02)




