2066 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT# P96000019964 . .

1. Entity Name

R&S USA, INC.

Principal Place of Business

5200 NW 43RD STREET
SUITE 150
GAINESVILLE FL 32606

Mailing Address

5200 NW 43RD STREET
SUITE 150
GAINESVILLE FL 32606-4484

2. Principal Place of Business___.~

3. Mailing AddresAsl
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6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
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FILE NOWI!! FEE IS

Tax ﬂlmg requirement afd elects to do so.
(See criteria an back)
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NOW! FEE 1S $150.00__ |
After MAY 1, 2000 Féé will be $550.00

Make Check Payable to Department of State

10.-Election Campaign Financing
Trust Fund Contribution,

Added to Fees

~—-$5:00May e |

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME P [ Delete TMLE ﬂ‘ Change [ Addilion
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H

1

CR2E034 (9/99)



