' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

Secretary of State

DOCUMENT # F98000007027 2
1. Entity Name 02-03-2003 90298 009 ***150.00
RETAIL SOLUTIONS, INC.
Principal Place of Business Mailing Address
16700 NW HWY 225 P.O. BOX 510 VUVULOJiHR
REDDICK FL 32686 FAIRFIELD FL 326340510
2. Principal Place of Business 3. Malling Address HIIN"”II ||I|H|m "“l ||"|| m “” ”‘ l"“ "”I "l” "I' lll[
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number pq_ Applied For
58 1598023 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired O $8'75 Addjtiona[
Fee Required
v 6. Name and Address of Current Registered Agent — e _ T ° 7. Name and Address of New Registered Agent -
H Name
L.OVE' DON K Street Address (P.C. Box Number is Not Acceptable}
16700 NW HWY 225
REDDICK FL 32886
City FL Zip Code

8. The above named entity"stbriitéhis.statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ageft.” -

SIGNATURE ;
: S Signature, lyped or printsd naq'ga of!regislered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
SRS -FLE NOWI FEE 1S $150.00 . .
i - : 9. Election C, ign Fi
i /7After May 1, 2003 Fee will be $550.00 o s omion. 0 ey 22
Make Ghéck Payable to Florida Department of State '
10. ‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP ' 1 Delete me [ Change-- ] Addition
NAME |LOVE, DON K i NAME
staeeT Anoress [16700 NW HWY 225 ° STHEET ADDRESS
orv-st-z¢ REDDICK FL 32686 ‘ CITY-51-2P
TITiE CVTS : O Deiete TILE (O change [ Addition
NAME LOVE, CAROLE J NAME :
sTREET aDDRESS (16700 NW HWY 225 STREET ADDRESS
cry-st-ze - REDDICK FL 32688 CITY-ST-2IP
TITLE [ petete i R ) [ change [ Addition
NAME : - T © = NAME T : - T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-7IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET AGBRESS STREET ADCRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemgticn stated in Section 119.07(3)(i}, Florida Statutes. | 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 corperation or the receiver or trustee empcered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adth all other like empowered,

SIGNATURE:

SURE REDRRER, £ aefss  ssrsw /ZPL
7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daier Daytima Phona #

CR2E034 (10/02)




