FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P02000124299 Secretary of State
1. Entity Name 05-05-2003 91782 005 ***150.00
RITSON GLOBAL, INC.
Principal Place of Business Mailing Addrass
209 §. PARSONS AVENLE 208 5. PARSONS AVENUE 11041496
BRANDON FL 33511 BRANDON FL 33511
N— I NACEIRER MO AR O
00§ ‘ 1005" Lomides Thaes QiR. |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nu'rrlber | Applied For
IZ“‘-&ICD F' Vnkplw r.'(_ 55 —0.?057&’7 Not Applicable
Zip-= o~ i Je-Coumtey - . _ |~ Zip- Couniry N T $8.75 Additional
33594 vsa 33594 USA 5. Certificate of Staws Desied  ~ ') Poo Reqwec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlERCE' M. WEBSTER Street Address (P.O. Box Nurnber is Not Agceptable)
203 S. PARSONS AVENUE

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

034 (10/02)

SIGNATURE
Signature, typed or printed name ol registered agent and itk if applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campafgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ ot P O Delete TILE [ change  [] Addition
wmme ) CHARLES, WINSTON NAME
swheer aoafess | 1005 LUMSDEN TRACE CIR. STREET ADDRESS o
CITY-ST-2P VALRICO FL 33594 GITY-ST-2IP
me VP [ pelete TILE [ Change ] Addition -
NAME CHARLES, DIANN . NAME
sTREeT ADDRESS | 1005 LUMSDEN TRACE CIR. STREET ADDRESS
_emv-st-ap 1 VALRICO FL 33504. __ R Brry-ST-72IP : -
TITLE [ Detete TTLE Dchange [ Acdition |
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : N R
TMLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE T e [ oalets TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP

12. | hereby certily that the information supptied with this flling does not gualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recewer or try gmpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

ags i all other like empowersed.

S e R . CsuEs 5/1/03 éiaﬂu%b -0777

SlGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phane #

AV @8HOrHD 4

CR2E



