2000 UNIEORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M97671 Jan 19, 2000 8:00 am
17 Enity Name Secretary of State

R.T.W. CO., INC. OF DADE 01-19-2000 90312 050 ***150.00
Principal Place ot Business Mailing Address
C/O BENJAMIN F. RICKER C/O BENJAMIN F. RICKER _
25 PELICAN POINTE #101 25 PELICAN POINTE DR #101 YVd (9]
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-800¢
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%6548 Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Raquired

6.-Name and Address of Current Registered Agent .~ _. . 7. Name and Address of New Registered Agent
Name
RICKER, BENJAMIN F. Street Address (P.O. Box Number is Not Acceptable}
25 PELICAN POINTE DR 101
DELRAY BEACH 33483
City FL Zip Code
8. The above named eptity submits this stateme the anging its registered office or registerad agent, or both, in the State of Florida.

/] /c®

=31 N34 (9/99)

SIGNATURE b
Mieq name ot refjistered agem and hile f applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
B e oo "% | aorma 1 2000 Femwil be Sos0 | 1* Secion Coppaan Frarcig - $5.00 ey o
= o~ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Detete TINLE {JChange [ Addition
NAME RICKER, SHIRLEY NAME
sTreer apDREss | 26 PELICAN POINTE DR 101 STREET ADDRESS
CITY-51-2P DELRAY BCH FL 33483 CiTY-§7-2IP
TITLE o 1 belete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e~ T | T ‘ - ] Delete TITLE : - - S le e =~ [Ochange [ -Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE (3 pelate TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP LITY-ST-2P
TILE 3 pelete TITLE [ change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21p

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an anach}'n nt with an address, wit other like empowere

'SIGNATURE:

VIR G Y i : 4
PO PR s .S#/flée'\;/ ek 7T /Z,/;o SL/>74 G 7,
4

SIGNATURE ANDT\'PEHOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phane #




