: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 04,2003 8:00 am

DOCUMENT # _ P41000 ,. ecretary of State .
1. Entity Name = 04-04-2003 90144 012 ***150.00
RTR HOLDINGS INC. / 3
Principal Place of Business Mailing Address
808 THIRD ST. 245 PEAGHTREE GENTER AVE. NE
SUITE ¢ SUITE 2600
2. Principal Place of Business 3. Mailing Address
818 A-1-A North '
Su.fte, Apt. # elc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
Suite 203
City & State City & State 4, FEl Number ¥ Appiied For
Ponte Vedra Beach, FL 32082 13-3682139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
R et | e e memmam el s s g een, e e e e pgmeemao — FeeRequited _ | _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Robert Rouleau .
Street Address (P.O. Box Number is Not Acceptable)

ROULEAU, ROBERT

808 THIRD STREET

SUITE C 818 A-1-A North, Suite 203

NEPTUNE BEACH FL 32266 City FLL | Zip Code
N Ponte Vedra Beach 32082

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

J-24-073

8. The abave named enlity submits ghis st
the obligations of registered ag

SIGNATURE -
Signatura, typed or printed name of rsg\sthﬂ'aganl and title it applicable. (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 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me DPS [ Delete TME [ Change (] Addition | &

NAME ROULEAU, ROBERT T. NAME =

street aooress | 5500 ROYALMOUNT AVE., SUITE 200 STREET ADDRESS e

gv-st-ze | MONTREAL CA CITY-ST-21P §

TIMLE T [ Delete 17LE [1 Change  [] Addition %
[name” 7| ROULEAU, ROBERT T T R SR i e

streeT aooress | 5500 ROYALMOUNT AVE., SUITE 200 STREET ADDRESS

CITY-ST-2IP MONTREAL CA CITY-S7-2IP

TITLE [ pelete TITLE [[i change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-7IP CITY-ST-2P ‘

TILE 1 pelete TITLE O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-21P

TITLE O pelete “TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-8T-21P CITY-ST-21P

TITLE 3 Delete THLE . [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 corporation or the regeive e-smpowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajaetiment wath an address, Wb all other like empowerad. . i

- - e Lo - m——— i w m e e et - -

SIGNATURE:

= SIGNATUHE ANDT\"PED 0% PRINTED NAME OF SIGUIE OFFICER OR DIRECTOR Date Daylima Phone #



