EEEE——————— |
FILED

c
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR J an 13»t 2003 1§S(t)0 am
DOCUMENT #  P02000004341 ecretary of 3 E
1. Entity Name 01-13-2003 90364 024 150.00
RLK CO., INC.
Principal Place of Business Majling Address
4775 SEMINOLE TRAIL 4775 SEMINOLE TRAIL
MERRITT ISLAND FL 32953 MERRITT JSLAND FL 32953
2. Principal Place of Business 3. Mailing Address ”ll”lll ", II"I "l” Il“’ lI"’ Ilm I'“’ 'Im I’III m" llll‘ ”I' III‘
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0l -0538 4' 13 Not Applicable
Zip Couniry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ a o L Name - . i B
KU“LEK’ RONALD Street Address (PO. Box Number is Not Acceptable)
147 RIVERSIDE DR.
CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named grftitysubmits this statement for f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of fep# W -
oo
SIGNATURE é f W I
Signature. typed or printed name of l'ggislared agent and title if app\icabﬂ/ [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, 0O Added to Fees
-~ Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JimE D [ pelete TILE [ Change [ Addition g
NAME KUTILEK, ROBERT L NAME s
STRECT ADDRESS | 4775 SEMINOLE TRAIL STREET ADDRESS 3
CITY-ST-21P MERRAT ISLAND Fl. 32953 CITY-ST-2IP a
o
TITLE D I Delete TILE [ change [ Addition 5
NAME KUTILEK, RONALD L NAME
STREET ADDRESS | 147 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-8T-2IP
TITLE [ cetete TITLE [ change [ Addition
NAME NAME
~ STREET ADDRESS ~STREET ADDRESS - S - [N
CiTY-5T-2IP CITY-8T-2IF
TITLE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-St-21P
TNE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-57-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informatiol polied with this fiing does not qualify for the exemption stated in Section 119 07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supple jal 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 corparation or the receiwé fustee empowered 10 oxgpu 2RO as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg an address, ith Giherdce empowerkd.
£ / p + > ! ’ s - ‘—O
SIGNATURE: £/227.% 7 7 803

Date Daytime Phone #




