FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P94000027163 ecretary of State

1. Entity Name 04-02-2003 90109 035 ***150.00

RVB & T, INC.

Principal Flace of Business Mailing Address

35523 HWY 27 N. 35523 HWY 27 N.
HAINES CITY FL 33844 HAINES CITY FL 33844

S AN AR O

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593234234 Not Applicable
Zi Countr Zi Countn i
° e | s centtoms oisans Desiog (1., 3875 Adaiorsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANBUSKIRK, ROBERT R -
1085 WEST LAKE HAMILTON DRIVE

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

WINTER HAVEN FL 33881

: City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registered agent,

TRt

SIGMATURE
Uy A Signature, typed or printed name of registered agent and litie it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- -
. FILE NOW!!! FEE IS $150.00 ) - )
S 9. Election C Fi
< After May 1, 2003 Fee will he $550.00 oo oo oS 1y 35,00 ey 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS 1IN 11
TMLE P ; [ Delete TMLE [Jchange  [J Additicn
NAME VAN BUSKIRK, ROBERT R. NAME
staeeT aDDRESS | 1065 WEST LAKE HAMILTON DRIVE STREET AUDRESS
CITY-ST-2IP WINTER HAVEN FL 23881 CITY-ST-2ZIP .
TLE VT O petete TITLE [J Crange ] Addition
HAME VAN BUSKIRK, THERESE NAME
streer ADoress | $065 WEST LAKE HAMILTON DRIVE STREET ADDRESS
cmy-sT-ze | WINTER HAVEN FL 33881 o . fQomestze .
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST-2IP GITY-ST-2IP
THLE O veete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ o " STREET ADDRESS -
CITY-ST-2IP ' CITY-ST-ZIP
TITLE . [ Delate THTLE : [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP i CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(ki 8-20-0%

5IGNATURE ANDTYPED OR FRIN ED NAME OF SIGN G OFFICER OR IRECTOH Date Daytime Phone ¥

SIGNATURE:

TUTELNIIN

W

CR2E034 (10/02)



