2000 UNIFORM BUSINESS REPORT (UBR)

D SﬂSNLaJm'ZAENT # F04029 Jan IZF%%(%)D&OO am

RIT-NUM, INC. Secretary of State

01-12-2000 90093 012 ***150.00

Principal Place of Business Mailing Address
RR 4 BOX 7260 PO BOX 674
HHLIARD FL 32046 HILLIARD FL 32046-0674
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! MNumber 299014511 Applied For

Not Applicable

2ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required

/6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

Name
RITSMA, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
RR 4 BOX 7260
HILLIARD FL 32046

]

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and (e if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
i et s ot | pter MY 3 2000 Feg wi pe gas000 | 10 ecton Camesionirancing | $5.00 oy 5o
9T ! . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ pelete TITLE [Jchange [ Addition
NAME RITSMA, WILLIAM NANE
streeT aooress | RR 4 BOX 7260 STREET ADDAESS
CITY-ST-2IP HILLIARD FL GITY-ST-21P
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP .
TE. . oo b B R [Bbelete - - B TOLE - - - -[3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
ILE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE O celete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P ! CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  étbesinarAfin SEG fam Etspma 15700 G og-f45-3872

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2FN34 {9/90)



