2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 04, 2003 8:00 am

Secretary of State

03-04-2003 90060 044 ***150.00

DOCUMENT # 507668

1. Entity Name

R. N. I, INC.

Principal Place of Business Mailing Address

125 E. INDIANA AVENUE ' P.C. BOX 1870

SUITE B DELAND FL 327211870

oawor I PR CR R R AR

2. Principal Place of Business

Suits, Apt. #, etc. Suite, Apt. #, etc. - (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2212519 Not Applcabis

Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8-75 Addiional

. o o e = zuFee Required.- —

o e z———-——6Name and-Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, J. DANIEL Street Address (P.O. Box Number is Not Acceplable)
125 E. INDIANA AVENUE Y
SUITE 8
DELAND FL 32724 City FL Zip Code

8. Theabove named enttty submits 1h|s 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 obhgallons of regxslered agent. -

SiGNATURE[
- Slgnalure typed or printad name of registered agent and litle il appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
p P N 9, Elaction Campaign Financin
Aﬂer May 1,°2003 Fee will be $550.00 Truzlli:und antlr?bution. ° O fdsd.gﬁohl‘l?éss °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TLE [Jcharge [ Addition
NAME BREWSTER, WM. PATRICK NAME
street sooress | 125 E. INDIANA AVENUE STREET ADDRESS
OITY-5T-7IP DELAND FL CITY-§7-2IP
TIMLE TD O Delete TTLE [ Change [ Addition
HAME SWEET, CHARLES NAME
STREET ADDRESS | 43 MOUNTAIN VIEW ROAD STREET ADDRESS
omv-st-zp | ANSONA CT , CITY-ST-2IP 7 o e ST
me- o |vsD T ’ O] Delete e [ Change [ Adcition
NAME PETERSON, J. DANIEL NAME
sTReeT ADDRESS | 125 E. INDIANA AVENUE STREET ADDRESS
cmv-51-27 | DELAND FL CITY-§7-21P
TILE [ Delete TITLE Flchange [ Agdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-$T-2IP
TITLE {1 Delete TITLE CJChange  [J Addilion
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an, address, with all other like empowerad.

SIGNATURE: D5 U "%"“ B —Z P rTar mz‘

-‘Iw RE AND TYPED (R PRINTED NEME F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r

CR2E034 (10/02)



