FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  S86859 Secretary of State
1. Entity Name . . ' 01-16-2003 90151 001 ***150.00
RTM CONSULTING GROUP, INC.
Principal Place of Business Mailing Address e -
7169 STATE HWY 2 W 7169 STATE HWY 2 W
DEFUNIAK SPRINGS FL 32433-5736 DEFUNIAK SPRINGS FL 32433-5735
. i I MMM
2. Pringipal Place of Business 3. Mailing Address
f/a‘k Wooog e DR SM& : '

Suite, Apt. #, etc. Suite, Apt. #, efc. XCHECK HERE iF MAKING CHANGES
C%ﬁiiﬁgu’ F:_ City & State 4. FEI Number 59'3%2121 :Sf':l:;:)::;b'e
' jips.ib -7507 COU”R Zp Country 5. Certificate of Status Desired [ fi';g L‘E:’E‘ﬁtio"a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N T : - ~ Name - - - ) L -
00 SATE i 2w XL ClosbAme T
DEFUNIAK SPRINGS FL 32433-5738
ErmsTVIAW FL |5365C 5509

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 Flarida. | am famitiar with, and accept

the obligations of regj agent.
% } &AL : /293

SIGNATURE
Signature, typed or printed nama of registered agent and titte it applicabla. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - o
; . Electi ign Fi
Ater iy 1,2000 Foowil o $55000 | oo Conpa s ) $5.00wey 50
Make Check Payable to Fioritda Department of State | !
10. OFFICERS AND D!'RECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 175
TILE D. . - ! 3 petete TTLE (] Ghange [ Addition
RAME COOK, EARL J AYra WO 9. NAME
seet woiess. HAOSSTATEMWTZW Camsrvinw £ STREET ADDRESS
CITY-ST-21P 2 Jage - TS CiTY-ST-2IP
TITLE D O celete 0 THLE [ Change [ Addition
NAME ETTI NAME
STREET ADDRESS COOK’ pETIIE J ",‘, L LWooosvam P STREET ADDRESS
TR 0D/ H@m IViky) F‘_
CITY-ST-2IP 6_’,”“__9”9 CITY-ST-2IP
TITLE (1 Delete . TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS - - . e <~ [ STREETADDRESS |- oo, v — - e e .
CITY-ST-2ip CITY-ST-ZP
TITLE (3 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatlon or the receixer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac ith an adgdres h ail other like empowered.
SIGNATURE: oG XlCreer REAAAEEN Cloc /A//os - BS0-L¥2-2073

SIGNATURE AND TYPED OR PRIYJED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

Qrrrean |

v

CR2E034 (10/02) .



