2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'P02000134107

R&T QUALITY DRY Q!_EAR_NERS. INC.

Principal Place of Business

166 E BLOOMINGDALE AVE, UNIT #11
BRANDON FL 33511-8101

Mailing Address

165 E BLOOMINGDALE AVE. UNIT #11
BRANDON FL 33511-8101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90120 035 ***150.00

[T R

] CHECK HERE IF MAKING CHANGES

C/0 PIPER RUDNICK LLP
101 £ KENNEDY BLYD, STE 2000
TAMPA FL 33602

City & State City & State 4. FEl Number Appled For
l d?{f‘é r Nol Applicable
Zi t; Zi Count h
P Country P untry 5. Certificate of Status Dasired O 58'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
.- - - - - L Neme o . R
MCINTGSH’ ANDREW L Street Address (P.C3. Box Number is Mot Acceptable}

City

FL

Zip Code

the obligations of registered agent.

" SIGNATURE

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

Signature, typad or printed name of registered agant and litie if applicabie.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
~* After May 1,2003 Fee will be $550.00

[H

Mlke Check Payable to Florida Department of State -

f}

Trust Fund Contribution.

9. Election Campaign Financing’

* $5,00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES T QFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE ) Change [ Addition
naE  FHRGOTT, RICHARD M NAME
"STREET ADDRESS | 2318 MARSElLLE CT e STREET ADDRESS
o-sT-2P | VALRICO FL 33504 7 CITY-ST-2IP
TI7LE D : O pelete TITLE [Jchange ] Addition
NavE COPACK, TOM N
STREET ADDRESS 5026 SYLVAN OAKS DR STREET ADDRESS
CITY-ST-21P !ALR'CD FL 33594 CiTY-ST-2IP
TITLE D . 2 Delete THLE ] Change [ Additicn
NAME EMERY, RICHARD NANE
- |- STREETADORESS | 4312 CAMBRON:DR" * - - e -STREETADDRESS. | o emm o " m = . e - -
CITY-ST-2IP VALHI_C_D_FL 31504 CiTy-5T-2IP
TME D 1 Delete THLE Clchange [ Addition
NAME PAUL, DOUG NAME
STREET ADORESS | 1750 RIFLE RIDGE STREET ADDRESS
CITY-57-2IP MAEI.EI[A FL 30064 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CiTY-ST-7IP
TITLE [ Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an atta

SIGNATURE:

i ; ]

3 /3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

"URE B74 m LA, G/3-757-610

|

GNATUR'AND‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4

Pate

Daytime Phone #

|

CR2E034 (10/02)



