FILED

2008 FOR PROFIT CORPORATION ecretary of State

04-24-2008 90114 018 ***158.75
DOCUMENT # P96000072628
1. Entity Name
BUDCO RTQ, INC.
Principal Place of Business Mailing Address 4 B 0 80 1 30
216 E U.S. HWY 82 6608 ADAMO DRIVE
TIFTON, GA 31794 TAMPA, FL 33619 R
R S e UL W AT
Suite, Api. #, etc. Suite. Apt. #, stc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3400223 Neat Applicable
Zip Country Zp Country . ) $8.75 Additional
5. Cenificate of Status Desired E{ Poe Requiredl lona
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Reglstered Agent

Name

GOLD, AARON J ESQ

704 WEST BAY STREET Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL ‘ Zip Code

8. Tha ghove named anlity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnan-e, Iyped or prtied NaME O registersd agert 34 e f apphcable. {MOTE: Regsierad Ayert sgrature reduired when -einstating) DATE
FILE NOWItI FEE IS $450.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution Ll Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete NE [JChange [ Andition
NAME SLATTON, JAMES W NAME
STREET ADORESS | 6608 ADAMC DRIVE STREET ADDRESS
CIIY-ST- 2P TAMPA, FL CINY-ST.2IP
TTLE 3 ] Delete TITLE [ TChange [ Acdition
HAME SLATTON, KIME LEA NAME
STREET ADDRESS § 11203 LAKE SASSA DR STREET ADDRESS
cIry-s1-7P THONOTOSASSA, FLL 33592 ) Ciry-ST-2IP .
TILE \ O petele 1LE [dChange [ Aaditicn
NAME SLATTON, AMY NAME
SIREET ADORESS | 164 HONEY SUCKLE LN STREET ADDRESS
CiTY-57-2P TIFTON, GA 31794 CITY-§7-2IP
TITLE v MDe!eIe TRLE {)Change  [] Addilion
NAME DURAN, CARLOS NAME
SIREET ADDRESS | 216 E HWY 82 STREET ADDRESS
CITY-ST-21F TIFTON, GA 31794 CITY-57-2IP
TITLE VT [ peleie TiE {JChange [ Addition
NAME BEVILLE, TERRY NAME
STREET ADDRESS | 213 KINGSWAY DR STREET ADURESS
CIY-s1-2IF TEMPLE TERRACE, FL 33617 CIIY-51-2IF
| (e1 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
iy -S-ap CliY-Si-zip
12, | hereby centify that the information supplied with thig fili not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportietle and accrate and that my signature shall have the same legal effect as if made under oath; that | am zn officer or diractor
ot the corporalion or the receiver or lrust Mmpoweredfo exe i crt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an#8dress, with allfolhef like empoweradT

SIGNATURE: \Q\A\ a\u\of  PLes-sy
slGNATleE D OR PRINTE! leE QF SIGNING OFFICER OR DIRECTOR e, Date

Doyture Phone &

Apr 24,2008 8:00 am

<y



