2001 UNIFORM BUSINESS REPORT (UBR) FILED

ENT & 7 Feb 15,2001 8:00 am
POCUMENT # 36638 Secretary of State

RESIDENTIAL SERVICES FOR THE RETARDED, INC. 02-15-2001 90036 014 ****70.00

Principal Place of Business Mailing Address

1275 N RAINBOW LOOP 130 HEIGHTS AVE

LECANTO FL 34461 : INVERNESS FL 34452 &

Us us 623388

2. Principal Place of Business 3. Mailing Address “"m “lll u |l”|| ||| |H |‘||||l|‘||||‘ ||I“ ||I|| I||H ‘lll

. Suite, Apt. #, elc. Suile, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-1694606 Not Applicable

Zip Country Zip Country

ﬁ $8.75 Additional

8. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ‘ Name
_CHESTERtV,COLE_ T . e e e o ‘Squef Aq_g§s§ (EAVC');BOx N__ugr[:bgrAis Not Acceptable) ) - R
1315 N VAN NORTWICK RD
LECANTO FL 34461
City Zip Code
- FL

E

8. The above named entity su W this statel or the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or printed nama of registersd agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe . Make Check Payable to
FEE IS $61.25 Frust Fund Contrisution. Addedto Fees . Department of State
10. QOFFICERS AND CIRECTORS i 1. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 10
TME PD ' : O Delete TITLE Vide PresidenTt DOchnge PR agdiion | S
NAME WHITTON, B.M. JR. NAME De. Edwarcd Dodge P ]
staeeT poress | 4930 N MAPLE TERRACE steeer wookess | 700 E- FF aﬂtﬁef‘ oad 5
omv-st-z2 | HERNANDO FL av-s1-2F | Faverness  FL 34450-T347 i
TITLE sSTD [ Delate TITLE O Change [ Acdiion | &
NAME HUPP, [RENE NAME
STREET ADDRESS | N HWY 491 STREET ADDRESS
CITY-ST-2IP LECANTO, FL 00000 CITY-ST-2P
TMLE ¥ Directoc ole TImLE [ Change [ Addition
NAME ARMSTRONG, DAN W NAME
STREET aDDRESS | 58 N ROBINHOOD RD STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2P
me _|D [ Delete TILE (Jchange (T Addition
NAME HEPFER, ROBERT B - R name - - e s o e RS
sTReET ADDRESS | 5684 E CARLTON CT STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34453 CITY-ST- 2P
TITLE [ pelete TITLE [l Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Forida Statutas. | 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 or the recelver or trustee empowered (e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an atlachment with an address, with all other like empoyered. .

B.M. Whitton, Jr.

SIGNATURE: IR EPresident 1/31/01 (352) 341-4633

ICER OR DIRECTOR Date Daytima Phong #




