2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  FG9000002821 Se{retary of State

1. Entity Name

i

ok 3 ok
R & T ENTERPRISES N.W. INC. 05-28-2002 91611 031 ***150.00
Principai Place of Busingss Mailing Address
19234 54TH ST E. 19234 54TH ST E,
SUMNER WA 96390 SUMNER WA 98390
2. Principal Place of Business 3. Mailing Address “"”"ml lm 'm” m m" "m IIM Iml “m ll”l“"l ”II |II|
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91'1870579 Not Applicable
Zi Count 2i Count it
® ountry P ountry 5. Certficate of Staus Desied~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent e e oo o . 7..Name and Address of New Reglstered Agent - . - [ __
o T Name
BLE"'ER’ CARL Street Address (P.0. Box Number is Not Acceptable)
923 W RUBY ST
LAKELAND FL 33815-4455
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
- o |==9.-Thi i i igi i sits: i T e ST P - 1 i pd “ - A - Tl T2 | e T — =t LS Tr— ——— —_ . it | e
/|<9-~This corporation-is eligible to satisfy.its.Intangiole FILE.NOW!!_FEE.IS.$150.00 107 Elgation Campaigh Firncir $5.00 May B3
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed to Foms
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD 7 Delete TIMLE [ Change [ Addition 5
NAME BLEILER, RODGER R NAME e
STREET ADDRESS | 19234 54TH STE STREET ADDRESS §
GITY-ST-2IP SUMNER WA CITY-ST-2IP w
- 10}
TITLE VSD [J elete TITLE O Change  [J Additien | &3
NAME BLEILER, TRUDY J NAME
STREET ADDRESS | 19234 54TH ST E STREET ADDRESS
env-s1-ze | SUMNER WA CITY-51-21P
T At e '—."."“m:,;:——]j_ T ook 0 T | e e D =7 CRaRtE— [} At ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ petets TIMLE . [J Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witl an address, with all other like empowered.
SIGNATUR il

v PCRGFON |




