|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008629

1. Entity Name

RHED, INC-

Principal Place of Business

5440 70TH AVE N.
PINELLAS PARK FL 34665

Mailing Address

5440 70TH AVE N.
PINELLAS PARK FL 34665

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

(ST I

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90156 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3296454 Applied For
Not Applicable
Zi G i t iti
® ountry p Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
e .. 6._Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
7 Narme ) -
HANCOCK, RALPH Street Address (P.0. Box Number is Not Acceptabl
5440 TOTH‘AVE N. . ree ress {P.C. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signalure, typed or printed name of registerad agent and title it applicable.

{NOTE: Registarad Agent signatura reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects te do so.
{See criteria on back) O

FILE;NOW!!! FEE IS $1350.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check; Payable to Department of State

11. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 _
TILE D ] 1 oelete TITLE O change [} Addiion | S
NAME HANCOCK, RALPH NAME e
STREET ADDRESS 544_0_ 70TH AVE N. STREET AGDRESS 3
orv-st-2e | PINELLAS PARK FL 34665 _ CIrY-sT-2P i
TITLE D N [ Delete TIMLE Ol change [ Addition S
NAME EVERSOLE, DENNIS | NAME
streeT anoAess | 5440 70TH AVE N. STREET ADDRESS
arv-st-2F | PINELLAS PARK FL 34665 CITY-57-21
T | e T T T T e M it KAE - | - T T[Ty Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TMLE O Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P erTy-ST-2P
e 7 Detett TITLE CJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qu'af for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I

indicated on this repgrt-a pplemental report is true and accurale
of the corporation oythe receler or trusiee empowered 1o exee
changed, or on an dtach i ddry

h an
YL o’ .\\
SIGNATURE: \\&!L‘i\‘:ﬁm&l

tred,

at hy signature shall have the same legal eitect as if made under oath; that | am an officer or director
port ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ralph Hancock D 04/30/01 727-522-4653

SIGNATURESAND TYPED OR PRINTED NAMI .4‘"-

ING OlFFICER ©OR DIRECTOR

Date Daytime Phona #




