2001 UNIFORM BUSINESS REPORT (UBR}); FILED

DOCUMENT # V13868 Jan 25, 2001 8:00 am
I ey hare Secretary of State
RF SPECIALTIES OF FLORIDA, INC.
01-25-2001 90152 026 ***150.00
Principal Place of Business Mailing Address
33 JOHN SIMS PARKWAY 33 JOHN SIMS PARKWAY
VALPARAISO FL 32560 VALPARAISO FI. 32530
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3104617 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e o T e - . T ety e - . - - — - ——

HOISINGTON, WILLIAM K.
33 JOHN SIMS PARKWAY
VALPARAISO FL 32580

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

/6n/y FL Zip Code

8. The above named gntity spbmits this statement for thg purpo: changing its rét e or registered agent, or both, in the State of Flori

SIGNATURE z / {;g/
SignatuM typed or printed name of [agislered lagen k d title if Eqpﬁcab 8. (NO Hagwsleerura raquired when reinstating) . DATE
9. This corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingrequiremen?and alécts tLy'do 50. o After MAY 1, 2001 Fee wlil$be $550.00 10. Elecuon Campagn F_*nancmg . $5.00 mayBe
'g ¢ ; rust Fund Contribution. 0 Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S O oelete - Tme [ Change [ Addition
NAME MCCOY, GENE JR NAME
STREET ADDRESS | 3516 53RD ST STREET ADORESS
CITY-$T-2IP COLUMBUS NE 68601 CITY-ST-7IP
THLE T ] Delete TITLE [ change [ Acdition
NAME MCCOY, GENE SR NAME
STREET ADDRESS | 719 N 2ND - STREET ADDRESS
CITY-§T-2P HASTINGS NE 68901 CITY-5T-2IP
TME v [ Delete TILE [ cChange  [Z] Addition
NAME- TURNEY, WILLIAM P. - - . NAME . _
STREET ADDRESS | 271 GRANDVIEW STREET ADDRESS
CITY-§T-29 VALPORAISO FL GITY-ST-2IP
TITLE P O Delete TILE [ Change [ Addition
NAME HOISINGTON, WILLIAM K. NAME
STREeT ADDRESS | 4706 YOONY RD STREET ADDRESS
GITY-$T-2P CRESTVIEW FL 32539 CITY-5T-2P
TMLE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /—> CITY-5T-2IP

btion stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the information

13. | hereby certify that the information supplied with 1his filing gbes norquallfy for the g
2 shabl have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true andfccurafe and that my g
of the corporation or the re) 2 4
changed, cor on an attach i o

SIGNATURE;

0¥ SIGNING OFF)JER OR DIRECTOR §

i

4”1
IGNATURE AND TYPED CR PRINTED NAM Daytime Phone #

CR2E034 (10/00)



