2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (uan)

"1. Entity Name

RENTZ'S KETTLE, INC.

-DOCUMENT #  P96000084544

Principal Place of Business
194 N MAIN ST
CRESTVIEW FL 32536

Us

Mailing Address

% RENTZ, LINDA L
108 BUTLER CIR
CRESTVIEW FL 32536
Us

2. Principal Place of Business

3. Mailing Address

Suvite, Apt. #, stc.

Suite, Apt. #, etc,

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90347 019 ***150.00

AN AL

NI

AY 100900

[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3425431 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired O $B 73 Additional

_ Fea Required

— ——=-——==——%Name @nd"Address of Curfent Registared Agent

7. Name and Address of New Reglstared Agent

RENTZ, LINDA L
108 BUTLER CIR
CRESTVIEW FL 32536

”

Name

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

City

FL

Zip Code

SlG‘l:JATU

DATE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

U R i

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00°
Make Check Payable to Fiorlda Department of Slate

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Addetf 10 Fees

10. OFFICERS AND DIF{ECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD 1 Dalete TTLE Cichange [ Addition
NAME RENTZ, LINDA L NAME
street ADDREss | 108 BUTLER CIRCLE STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 CITY-ST-7IP
TIMLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2IP
—TITE Cromes " 1 CRange [ Addiian™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE C] alete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P )
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ST.HEET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

Linda Rentz
:UJ ﬁ T’i;v},é&demt

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeg#vith an address, with all,other likg empowered.

S 23 §50-667-4404

i OFFICER OR DIRECTOR

Data Daytime Phone &

i

CR2E034 (10/02)




