FILED

2003 FOR PROFIT CORPORATION é
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:?()t am 3
DOCUMENT #  P96000072628 ecretary o1 State 5
1. Entity Name 04-28-2003 91379 006 ***158.75 !
BUDCO RTO, INC.
Principal Place of Business: Mailing Address
216 E U.S. HWY 82 6608 ADAMO DRIVE ‘
TIFTON GA 31794 R TAMPA FL 33819 . :
AFLORIS e . _ L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
53-3400223 Noi Applicable
Zi Countr ‘ Countr it
P ouniry Zp y 5. Certificate of Status Desired % $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, AARON J ESQ Streel Address (P.O. Box Number is Not Acceplabile)
704 WEST BAY STREET :
TAMPA FL 33608 7
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signature, typed or printed name of repistered agant and title if applicable. {NGTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!!_ FEE IS $150.00 . - ) L . . .
S R . - e =7 | 9. Election Campaign Financing -‘$5_00 May Be
After May 1,2003 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - Il KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ' I pelete TITLE [ Change [ Addition | &
NAE SLATTON, JAMES W NAME S
sweeT anoress | 5608 ADAMO DRIVE STREET ADDRESS 3
orv-st-zp | TAMPA FL CITY-5T- 2P o
o
TILE £n 1 pelete TNLE s B change  [] Addition %
NAME SLATTON, KIME LEA HAME
sTREET ADLRESS | 54010 BAYSHORE BLVD. sweeraoress | Hpol Lake Sassa Dr -
CITY-ST-2IF TAMPA FL CITY-ST-2IP ThDM‘MSﬂSSﬂ FL 2169y
TITLE ’ 7] Delete TITLE ] Change B2 Addition
NAME NAME A,..\ Statton
STREET ACDRESS STREET ADORESS ;(.q Honey Suckle Lawe
GITY-5T-2IP CITY-5T-ZP q—‘;h,\ AA 3]7?4
TITLE [ Delete TMILE O] change K Adaition
NAME NAME Cnr- los Duran
STREET ADDRESS STREETADDRESS | o2t £ . x>
CITY-ST-ZIP CITY-ST-ZIP 7—,,(,,,, Op 2nay
TIRLE O Delele TITLE [0 Change  BA.Addition
WNRAML = = =2 - N“ME'—-&"—‘- -] ﬁ Pr"' Be u' f’e' e - -
STREET ADDRESS STREET ADDRESS | J27 4 Rings e TS T e
CITY-ST-ZIP CiTY-ST-7IP Temple Terrace. Ft 33017
THLE O Deste TITLE v (Johange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an addres#} with &l gthergdike empowere
SIGNATURE: ___ A7l Ao ”ﬁléﬁ% yoYp3  (#133423-S14s

FYPED OR PRIITED HAME OF SIGMINIY OFFICER OR Di}E@ Date Daytime Phane #




