2003 FOR PROFIT CORPORA

UNIFORM BUSINESS REPOR

ION

DOCUMENT #  F02000004055

1. Entity Name

RSR CO. INC. ; ‘

(UBR)

Mailing Address
622 BINNACLE DRIVE
NAPLES FL 34103

Principal Place of Business
622 BINNACLE DRIVE

NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-23-2003 90058 039 ***558.75

MK BEANAR R Ch

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Applied For
04 3274350 Not Applicable
- i i
4p Country Z Country 5. Certificate of Status Desired $8 75 Additionat
Fee Required
L pe—ee—m-u. 6. Name and Address of Current Registered Agent— - sy T 7.:Name and Address of New Registerad:Agent— e
Name
DOO[EY, RICHARD P Street Address (P.O. Box Number is Mot Acceptable)
- 622 BINNACLE DRIVE
NAPLES FL 34103
] n
= ) City Zip Code
- TN s FL

PO 7 > . -
SIGNATURE ™ W 4 =~ i
ignature, typed or printad narme of registérad agant and title I applicable. 4 ! {NOTE: Registered Agant signature required when reinstating) DA}’E

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. . OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cP C1 Deleze TITLE [ Change ] Addition
NAME DOOLEY, RICHARD P NAME

staeer aporess 622 BINNACLE DRIVE STREET ADDRESS

ciy-st-ze - [NAPLES FL 34103 CITY-§T-2P

TITLE 3 velete TITLE [ Change  [J Addition
NAME ‘ . NAME

STREET ADDRESS s STREFT ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

me - T O oeies ™" e T e ©° - =[O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-§T-2iP

THLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P COY-ST-ZP

TITLE [ pelete TTLE [CJchange  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O pelete TIE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-29 - CITY-ST- 2P \

12. | hereby certify that the informatios-so
indicated on this report or
of the corporation or the géceiver or trustde empowerad teEREENe this rg
changed, or on an attaghment with an agddress, with all g prnpovared.

SIGNATURE:

pelied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
2flementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
porl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-_ 4 &
Daylime Phone #

|

CR2ED34 (10/02)



