—

FOR PROFIT CORPORATION AR 3\!5~D
UNIEOFM BUSINESS REPORT (UBR) FA]_ £
ILED

DOCUMENT # V24|94

1. Entity Name

R &R Coepornte Systems, Inc. 02 APR 17 PN 1: 39

SECHLTAH{ OF ¢
TALLAHASSEE . FL O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
151k (-3 Caermar Cieele S.E.| 1516 C-3 (apitaL Geate SE€
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS'SPACE
State _City & State 4. FEt Number Applied For
—lHF}LLﬁHﬁSSL—.E FL [ALLAHASSEE , FL 59- 31 TNy Not Applicable
Zip Country Zip " Country - . $8.75 Additional
32301 Us 3230 UsS S. Certificate of Status Desired g Pee Requiredl fona

7. Name and Address of Current Registared Agent

Name

| 2 RGE

DO NOT WRITE T
.

IN THIS SPACE

BAeNETT BANK BLDG
City FL Zip Code _
TRUAHASSEE =B238)

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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaluss required when reinstating) DATE
. o . ) January 1 - May 1 Fee is $150.00.
9. ;hlsf.tls.orporam.)n '8 el:glbif t?eszfgyc;ls Intangible Aft;yr May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
gx sm_g‘; rgqulret;n er:( and elsc 0 50. 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TILE Prewident TLE )
e Rese Riony |, Rose e S
STREETADDRESS | —[1| LU pine L.anf_ STREET ADDRESS — @
g1 bDUHUgR4H14Hw~.
GmY-51-2IP Talahagtee, L 323208 CirY-$1-21p _ ' O 20 2 nlz'mn:)_‘ wTeLe] %
ME Vice Procident TLE **2‘*153 TE O aER]SE. 75 g
NAME Rie Y, Ronacd C. NAME ts3
STREETADDRESS | /Y| L v p e Lare STREET ADDRESS
CITY-ST-21P ‘@1\ ashacgee F 32208 ¢Iy-5T-2IP
TIMLE Directsr TITLE .
NAME Rlab N [“\d—m NAME ' _
STREET ADDRESS -3 h 0olong Dr STREET ADDHESS
GITY-ST-2IP Ta\iahesgee ‘ .F'L_kj CITY-ST-ZIP _ - Do NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIfY-ST-21P
TITLE TITLE

NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIy-S1-21P
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET AJDRESS
GITY-5T-2IP CHTY-ST-ZIP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemgption 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 to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresg\ith ther Ilkezpowered

SIGNATURE: ’RoseC QIGP)\I /r'r/oz (850) §17-0302

L]
- Fi
/ SIGNATURE ANDTFPED o&um FEQ NAME OF SIGNING OFFICER OR DIRECTOR Dhte Caytime Phone # o




