2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3

DOCUMENT # 162408 Secretary of State

B
1. Entity Name 05-01-2003 90152 015 ***150.00
RSI SALES, INC.
Principal Place of Business Mailing Address /
6550 NEW TAMPA HWY 6550 NEW TAMPA HWY
LAKELAND FL 33815 LAKELAND FL 33815 ‘/ ‘ _ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-0707255 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desirect O Fee Roquired -~
-6.”Namé and Addréss of Current Registered Agent 7| T=="=—— < 7. Name and Address of New Registered Agent i
Mame / i
R m y
DONALD C MARSH L AmEr i
Streey\dd es AF’.O. Numbeg.is Not Acceptab% /
5202 COTO PLACE /&, D 4 (/.
7 77
VALRICO FL 33594
W " Z-
o Laiflelln A FL [*5%4 75
8. Tho.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 bhligation i a;g?;z.’
SIGNATURE L JZQ QIZ[’ 3
Signaturs, typed of printed name of registerad agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating} E“ATE
]
AﬂFll.l.“E N?\;V;L:; l;EE lﬁ;i‘f:éosg " 9. Election Campaign Financing $5.00 way Be
er-May 1, ee wi - . Trust Fund Contribution. O  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TITLE {(J Change [ Addition g
NAME MARSH, D C NAME S
sTREeT AboResS | 5202 COTO PLACE STREET ADDRESS 3
CITY-ST-21P VALRICO FL \ / CITY-5T-2IP 3
TITLE Sb ele TITLE O Change [ Acdition %
_NAME_ MARSHFKAHEN—'L — e = B-NAME. R - = e T, CELANE —ome |
street a00ReEss | §202 COTO PLACE STREET ADDRESS
CITY-$7-ZIP VALRICO FL CITY-S7-7IP
TITLE T O pelste " TME [JChange [ Addition
NAME MARSH, KENNETH T wwe
STREET ADDRESS | 1722 POWDER RIDGE DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 ‘ CITY-ST-23P
THLE 1 Delete TILE [OdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-ZiP : CITY-ST-2IP
TITLE O Delete § TmE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . J CITY-ST-2IP

12. | hereby certify thaf.the information supplied with this filing does not quality 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 shali have the sarme iegal effect as if made under oath; that | am an cofficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attacng_-lgn[ with an address, with all other like empowered, -

- T -

SIGNATURE: . ZIGZAZ A ZEDLIRE ) Jézf’ 43 §b B-087-3/4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ¢

- e

~——




