200+, UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # POOD00018432 - Secretary of State

RLB, INC. . . 02-01-2001 90066 018 ***150.00
Principal Place of Business Mailing Addrass
4766 DISTRIBUTION DR 4788 DISTRIBUTION DR
TAMPA FL 33605-5922 TAMPA FL 33605-5822

I

Ml

MMM

2. Principal Place of Business 3. M.ailin Add¢655 0[9}'@‘6“‘ 11 67\,79 ") | ”II""' m Ill” "

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T PA p{-’ _ t,‘?‘}éé 50"{? Not Applicable
Zip Country Zip { Countr LT ) . $8.75 additional
33@ )] . us A‘ 5. Cenificate of Status Desired (] Foo Roquired
_ _6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Mame
HARRISON, CHARLES R
Street Addrass (P.O. Box Number is Not Acceplable
1413 TROVILLION AVE ‘ pianie)
WINTER PARK FL 32789
City FL Zip Coda
8. The abova named entity submits this stalement lor the purpase of changing its registered affice or registered agent, or both, in the State ol Florida.
SIGNATURE
Sigralure, fyped or printad hame of ragistarad egent and ta if spplicable. (NOTE: Rogisterad Agent signa:use required when reinstabrg) DATE
9. This corporalion is sligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 . ) S P
— —Tax fling reguirernent and slects 1o 8030, ————|~—— - After MAY-1, 2001- Fee wifl.be $550.00 — . . l?::ﬁg&?;:ﬁ;uzg:nqng EI”E%‘&%“;?“B?*,
(See critaria on back) d Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS I 12, i - ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
THLE D 3 Gelate TINLE [Jchangs  [J Additien
HAME BENFIELD, RUTH L ‘ HAME
STREET ADDRESS | 25460 HAYMAN RD . STREET ADDRESS
Gm-sT2P | BROOKSVILLE FL 34602 ' orv-st-2p
it [ pelets TE [JChangs [ Addition
NAME : ] NAME
STREEY ADDRESS STREEF ADDRESS
CITY-57-2P : eIy -5T-29
TILE ) [ pelete THLE O ctange [ Addiilon
NAME . T T L - . - N T e L pe—— e — = o - |
STREET ADGRESS STREET ADDAESS
ciTY-S7-2P ‘ CITY-ST-2P
L [ pelete TILE O Crange [ addition
NAME ‘ NAME
STREET ADDAIESS - STREET ADDRESS
CiY-ST-2IP CITY-57-2P
TLE . . (3 petete THLE . . [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 7. 2P ‘ LIy-ST- 2P
TITLE O oetets TITLE ) O cChange [T Addition
NAME NAME
STREET ADDRESS ) * [ STREET ADDRESS
CHTY-ST-7iP CITY-$7-2P

13. | hereby certify that the informalion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statules. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 #

changed, or an an attachment with ag,addrass, with all other like empc_)wered. . .
SIGNATURE:%)- ! (Yt i’f_ﬁ’Q’H L Lesheld A-Qe-of E13290-8109

Mar 01, 2001 8:00 am

CR2E034 (10/00)



