2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000117045

R & R COUNTRY TRAVELER, INC.

Secretary of State

05-02-2003 90750 023 ***150.00

Principal Place of Business
779 E. MERRITT ISLAND CSWY
#1330
MERRITT ISLAND FL 32952
us

Mailing Address

779 E. MERRIT ISLAND CSWY

#1338
MERRITT ISLAND FL 32952
us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
A2-054L7132 Not Applicable
Zi i i
P Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
= 6= Name and-Address of Current Regilstered Agent- R —— T—Name'and Address of New Ragisteréd-Agent =
Name

SCHMIDT, ROGER P
779 E. MERRITT ISLAND CSWY

Street Address (P.0. Box Number is Not Acceptabls)

#1338

MERRITT ISLAND FL 32952

City

FL

Zin Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE'NOWI! FEE IS'$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e [T Delete TITLE D [ Change [ Addition
NAME NAME Rocer P Seumi DT =
STREET ADDRESS STREETADDRESS | "7 § &, M iz T] TSidnid Cswh ¥ (38
OITY-S7-2P as-zf | Meanar 1SLAaD, L 32952
TITLE " O etete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e T " Delete e - T " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE 3 pelete THLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TIILE [T Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-ST- 2P

ated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
ghall have the same legal effect as if made under oath; that | am an officer or director
#edfby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//94’/&5 §3 $03-Gys2

Date Dayiime Phona #

SIGNA‘I’WE AND‘I’VPED ©OR FRINTED‘IAME F SIGNING 0FF|CEF| 61-1 CIRECTOR

AV PGOIELD

CR2E034 (10/02)



