2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000013720

1. Entity Name

RSBK ENTERPRISES, INC.

Principal Place of Business

9550-26 BAYMEADOWS RD
JACKSONVILLE FL 32256

Mailing Address

$550-26 BAYMEADOWS RD
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. # etc,

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90169 010 ***150.00

IAGTAROA LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3623009 Net Applicable
Zip Country Zip E_Cr}m"}’ 0 $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Mame and Adgress of New Registered Agent

BENTON, RICHARD E
9550-26 BAYMEADOWS RD -
JACKSONVILLE FL 32258

Name

Kic

| ol
Stree%a(i%kN er/sta@cce 6% %p.

v o

oB

FL

of changing its reglspred office or r

isterad agent, or hoth, in the Stale of Florida.

e

[ 2502

. ypéd or Hted %af regisWted agant and ttle if applicable.

{NOTE: Registered Agenl signature raqulred when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

_ FILE NOW!Ht FEE IS $150.00 _
~After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS | B ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TmE b [ Delete TE [ change [ Addition
NAME BAERWALDT, RICHARD J NAME
sTReET ADDRESS | 9550-26 BAYMEADOWS RD STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32256 CITy-ST-2IP
MLE [ O pelete TILE I tchange [ Addition
NAME - SCHONOVER ‘BRIAN K NAME
STREeT A0DRESS.| 9550-26 BAYMEADOWS STREET ADDRESS
omy-s1-2p | JACKSONVILLE FL 32256 CITY-ST-ZIP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
—STREET ADDRESS-¢- - - — ~——— — m———— —_ o~ —— M STREET ADDRESS—|—— = —_ e - -
CIY-ST-2P CITY-$T-2P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAWIE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciy-S1-21P
THLE ] Delete THILE [ Change . [ Addition
NAME NAME . LT
STREET ADORESS STREET ADDRESS Ty ) UARPUR PRI p%e
CTY-ST-2P CITY-5T-2P
TITLE C Delste TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the miormauon supphed with this filing dees ngt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. 3 at my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

is péport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|-3502 9049170293

Daytime Phone #

Cate

[VPRFE PV v

ny

CR2E034 (9/01)




