4

FILED
2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J82461 Secretar y of State
1. Entity Name 08-28-2003 90070 048 ***550.00
3R MINERAL & MANUFACTURING COMPANY--TAMPA
Principai Place of Business Mailing Address
2400 36 STREET NO. 2400 36 STREET NO.
TAMPA FL 33805 TAMPA FL 33805
- . AR AR AN I
2. Principal Place of Business 3. Maiting Address
LN \ s
poite. Aot 4, etc. Suite, Apt. #, elc. : CHECK HERE IF MAKING CHANGES
Soite, 100 SOikE 0D
City & State City & State 4. FE} Number Applied For
fan S, F Tancs, Fio 36-3061177 Not Applicable
| i
Z. L L C Z ¥ C . . o
(- VIRT - “El_i)%___- o M oy | Genticats ot Satus Dssired (1= 3875 Addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] . . Nam
RYSBON, RICHARD -~ SQJCE@EIDE%&:D

: M
2400 N 36TH STREET IR TROkET CBREY PIvD
WPARLIEE | Sy MO0
o Tan e FL | S5 010

8. The above named entity sybmits this statement for_the purpose of changing its registered office or registered 'agent. or both, in the State of Florida. | am familiar with, and accept

the chligations of regis Z?j;/
SIGN;-‘_\TURE

: Signalure,. typed or Enmad name of registered agﬁm and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
" 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. C Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

smeeranveess (Lo 1 PDORKES 88‘5}"3\/]) <ore MC0
CITY-ST-2IP M:L—BEMD—

streer aookess | 2400 N 36TH STREET
orv-st-zp | TAMPA FL 33605

TITLE D 7 Delete TITLE :B Dchange [ Addiion
e RYSDON, RICHARD we - [RICHERD Ruyston)

TITLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME ”

STREET ADDRESS STREET ADDRESS

COYSTP- e e e ik v L e i e e oo = Reemvest e — - - - . -

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

ME 3 Delste TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

THLE O Delete TIFLE [Ochange  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE [ celete TITLE (O Change [ Addition
NAME : ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | 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 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 cr the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all @tfe} like empowered.

2,

4
Dala Mavtima Phone #

SIGNATURE:

AV VLA

ny

CR2E034 (4/03)



