FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000104530 Secretary of State
1. Entity Name 05-02-2003 90097 004 ***150.00
RKO INDUSTRIES, INC.
Principai Place of Business Meiling Address
850 NORTH COLLIER BLVD SUITE 20t 950 NORTH COLLIER BLVD SUITE 201
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
I N T
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3753821 Applied .or
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [:] $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER#FREDER!CK: TER I AL e “‘gl:;z;t Adéres.s_(PO BOX Number is Nc;t Accepiaiblef =
950 NORTH COLLIER BLVD SUITE 201 B
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am i‘amnllar with, and accept
the obhgallons of regmtered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when réinstating) . DATE
FILE NYOWL! FEE 1S $150.00 9. Election Campaign Financing $5 00 ma
After May 1, 2003 Fee will be $550.00 . y Be
Trust Fund Contribution, O Added 10 Fees
Make Check Payabie to Fiorida Department of State .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P . [ Delete MLE o] ' 0 Change  [J Addition
same i1 | CRAIN, A, LARRY NAME 0TTO, KARL ~ :
staeeT aoRess | 1791 DEVON CT STREETAORESS | 901 COLLTER COURT
cy-s-zp | MARCO ISLAND FL 34145 CITY-ST-ZIP MARCO_TSLAND. EL_34145
TILE O pelete TITLE VP§ (X Change  [] Addition
FAME NAME CRAIN, A. LARRY ’
STREET AODRESS STREETADDRESS | 1791 DEVON COURT
CITY-ST-2IP CITY-ST-2P MA
THLE O pelete TITLE T ) Ochange R Addition
NAME NAME CARL W. SCHWAB
STREET ADDRESS ) . STREES ADDRESS | -1 460 JAMALEA=ROAD = F
i o-STZ° | MARCO _TSLAND, FL 34145 :
TILE ] pelete TILE I change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE . O Delgte TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
THLE [ petete YITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2P CITY-ST-21F

12. | hereby certify that! fihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true €K accurate and that my signature shall have the same legal effect as it made under oatn; that | am an cfficer or director
of the corporauon of the receiver or rusleg dd to x?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

i er like empowerad.

REQURER, 4-230-0% | 239 Lifz-2% 4

SIGNATURE:

;g;

CRZE034 (10/02)

SIGNATURE AWF&D OR anrrio NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



