2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 559651

1. Entity Nama

RTH, INC.

P
Feb 19,2001 8:00 am

Secretary of State

02-19-2001 20072 005 ***150.00

Principal Place of Business

20 TOMOKA QAKS BLVD.
ORMOND BEACH FL 32174-3885

Mailing Address
20 TOMOKA CAKS BLVD.

ORMOND BEACH FL 32174-3885

2. Principal Place of Business

3. Mailing Address

(AN VAMVAR R

Suite, Apt, #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 58-1799052 Applied For
Nat Applicable
i Counts Zi Court it
ap untry s ountry 5. Certificate of Status Desired O $8‘75 P:ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

- o= B A W PR

" RYALS, SCOTTR. ~
24 TOMOKA BLVD.
ORMOND BCH. FL 32174

e ie e e T - . . .

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

City

FL

Zip Code

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 Florida.

SIGNATURE

Signature, typad or printad nams of registared agent and title if applicable

(NOTE: Rsgisterad Agent signatura required when reinstating)

DATE

9. This corporation s aligD
. fRL Ay 7w
Tax filing req

- FILE NOWI!! FEE IS $150.00 . .. ..
|,2001: Fee.will be $550.00, ¢ &

) 3-10""f;f;ectionf?‘gmgﬁignfﬁfn‘anciqg e
AT st Fund Contribution 2tk ;
I et 3.0

i $5-00 May Be
£

. PR P KT L I a7} H Sl W14 EEA ;

(Sae criteria. on"back). ik 1iMake, Check'Payabla to Department of State. o | sy S bt S
1, OFFICERS AND DIRECTORS P 2T T R e ADBITIONS/CHANGES TO OFFICERS!AND'D .
TITLE P O pelete Tie o ~ U Ochage [ addiion | 8
HAME RYALS, J RICHARD NAME 2
street aooress | 20 EAGLE CT. STREET ADDRESS 3
CITY-ST-2IP ORMOND BCH., FL 00000 CITY-ST-ZIP %
TITLE vi O Detete TITLE [ change [ Addition 5
NAME RYALS, SCOTT R. NAME
sweer anoess | 24 TOMOKA BLVD. STREET ADDRESS
CITY-ST-2IP ORMOND BCH., FL 00000 CITY-ST-2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME — L o— - . =
STREET ADDRESS STREET ADGAESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Delete %\m (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CIY-ST:21P-
e _ . O'oeiese ME Clchange [ Addition
NAME NAME
STAEET ADDRESS  TREET ADDRESS
GiTY-S1-2P CITY-5T-2iP ;
TITLE [ Detete TITLE [ change  [] Addition
NAME " NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. I hereby certify that 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Staiutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachment with ddress, with al! oth wered.

SIGNATURE AND TYPED OR PRINTED NAME OF sneungZFHcsn OR DIRECTOR

2 ) for (904)627-5931

Daly ~ Daytime Phone 8

|




