FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P98000026314 Secretary of State
1. Entity Name 03-12-2003 90094 041 ***150.00
RFP MANAGEMENT, INC.
Frincipa! Place of Business Mailing Address
675 TINDELL ROAD 675 TINDELL ROAD fUUGialy
QUINGY FL 32351 QUINCY FL 32351
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34988 19 Not Applicable
i Gountry Zip Couniry 5. Certificate of Status Cesired C $8.75 A}ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v

“ryy e

PRINCE, RYAN
675 TINDELL ROAD

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

_QUINCY FL 32351

, - 43 . City Zip Code
..';: iﬂ S | FL

8. The above named entity suk jg’statement for thgpurphse of changing its registered office or registered agent, or both, in the State of Florida.l7familiar with, and accept

‘the cbligations of registe . —
2] ST S//o/0.3

i d\nam& & re'gisle(ad a’gam and title if nppuc’ab\e, {NOTE: Registered Agent signalure required when reinstating) / DATE /!

SIGNATURE

Signalura‘. l\led or

FILE NOWHN! FEE IS $150.00

CR2EQ34 (10/0M

After May 1, 2003 Fee will be $550.00 et ooy 85,00 vay e
Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV [ Delete me [J change [ Addition
HAME PRINCE, RYAN NAME
streeT anpress | 675 TINDELL ROAD STREET ADDRESS
crv-sT-20 | QUINCY FL 32351 CITY-5T-2IP !
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE T e s v o e S Detete” T—— TTLE = - e s - R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE 7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this repert or supplementalrghoart is true and accysate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or ti€led empowered to exdCilte this report as required by Chapter 607, Florida Statutes; and that pay name Abpears in Block 10 or Biock 11 it
changed, or on an attachment with Andddress, with all otjpér e empowered.




