FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+ _ FOS00000262 Sccretary of State

1. Entity Name

R & T ENTERPRISES N.W. INC.

Principa! Place of Business Mailing Address
19234 54TH ST E. 19234 S4TH ST E.
SUMNER WA 88290 SUMNER WA 98390
2. Principal Place of Business 3. Mailing Address { ‘"“" ml mll Ilm |I1|| ||m ||m Il“‘ |||l| l\lll "lll ““”“I ~I“
Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Anplied For
91 18?0579 Not Appficable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O 38'75 Alc!ditlonal
Fee Required
6..Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
= BEE - sz e —Name. . e e
BLE“'ER CAHL Street Address (P.O. Box Number is Not Acceplable)
923 W RUBY ST
LAKELAND FL 33815-4455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typad or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWt FEE IS $150.00
: _ o G an i )
After May 1, 2003 Fee will bs $550.00 et tna oo™ 35,00 May o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IM 11
M PCTD 1 Defete TILE [ Change  [T] Additicn
NAME BLEILER, RODGER R NAME
SiREET aDDRESS | 19234 54TH ST E STREET ADDRESS
orr-st-ze | SUMNER WA CITY-5T.212
TIMLE vsh O pelete TILE [ Change [ Addition
NAME BLEILER, TRUDY J NAME
STREET ADDRESS | 19234 54TH ST E STREET ADDRESS
ory-st-ze 1 SUMNER WA ' CITY - ST-2IP
TITLE [ Delete TILE [ Change [ Addition
T NAME Ny “HAME T e -
STREET ADDRESS STREET ADDRESS
OITY-S57-2I7 CITY-S$7-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TImE [ Delete TMLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-51-2IP

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addres&s, with all other like empowered.

D j/m/ﬂ 3 S3ssTIy

IGHING OFFICER OR'DIRECTOR Aate Daytime Phone #

S¥S1490

av

CR2E034 (10/02)



