2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V44241 Jan 12, 2000 8:00 am
RJH MANAGEMENT CORP. | Secretary of State

01-12-2000 90061 037 ***150.00

Principal fiace of Bﬁsiness Mailing Address
RR 1 BOX 900 RR 1 BOX 900
POMONA PARK FL 32191 POMONA PARK FL 32181-9722
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
65-0345364 Net Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - : — = Name == = < —
HILL’ ROBERT J .o Street Address (P.O. Box Number is Not Acceptable)
RR 1 BOX 800
POMONA PARK FL 32181
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when ramstating) DATE
e [ oty | remcommomen | 5500
N , . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] 1 Delete - TITLE Ol Ctenge  (J Addition
NAME HILL, ROBERT J HAME
streeT AoREss | RR 1 BOX 800 STREET ADDRESS
crv-st-z¢ | POMONA PARK FL 32181 CITY-ST- 2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
SITY-57-2IP ’ CITY-ST-2IP
B 1 e e o~[)-Detetp e - — P -TITLE o e [)-Change —_ L] Addition- -
NAME NAME ’ ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP
TILE L1 Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the informaticn
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attac ith an addresg._ wiph alyother like gmpdwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERMAME OF SIGNING QFFICEA OR DIRECTOR Data Daytime Phons #

) : -7 L.
ED / /9//%@ Q46 49-9945

R

CR2FN34 r9/90



