2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # H15119 Apr 02,2001 8:00 am
1. Enty Name ecretary of State

RJ B ENTEHPRISES' INC 04-02-2001 90309 031 ***150.00
Principal Piace of Business Mailing Address
P.0.BOX 46620 P.Q. BOX 46620 )
MT. CLEMENS MI 43046 MT CLEMENS M 48046 0449 0
UsS us re
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 592435516 Applied For
Not Applicable
= - ZiD. e . - T - at
P ~-Country AN P JENE P B Country - - -=|-8. Certificate of Status Desired m[],__t$3:7§,f59£"t.'°na'
o Fee Required -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGGS, RAYMOND J.
Street Address (P.0Q. Box Number is Not Acceptable)
11421 OLD HARBOUR ROAD ‘
N. PALM BEACH FL 33408
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 or printed name of registered agent and litle if applicable. [NOTE: Registerad Agent signature reguiréd when reinstating) DATE
. Thi ion is efigi tisfy its Intangibl E NOW!!! FEE IS $150.00 . Ce
9 Talsfﬁ?rp?;atlgn :::nltg;bls ;?eiﬁfygs Sr; angiole Aft F]II\-AAY 1 v:nm F illsb $550.00 10. Election Campaign Financing $5.00 May Be
X1l nlg Equire n 0 ’ er ’ 2 Will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE PD 1 oekete TLE [ Change ] Addition | &
NAME BIGGS, RAYMOND J. NAME : =3
STREET ADDRESS | P O BOX 46620 N/A STREET ADDRESS 3
CITY-ST-2ip MT. CLEMENS M| 48046 CImy-sT-2IP a
: o
ThLE [ Delete e (Jchenge [ Adition | &L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2P
me : T T Qo e ¢ T =T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O elste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S1-2IP OIy-87-2IP
TITLE [ Detete TITLE [] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 pelete TLE : 3 Change [ Addition
NAME : . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A/ /alb / @’/0) Wee 9T
SIGNATURE A] L ~ ~ffaytime Phona # J




