2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 10 0 am

1. Entity Name

RTS CONVERTERS, INC. 03-13-2002 90036 017 ***150.00

Principal Piace of Business
389" BLANDING. BLVD.
UNIT:909 -

GRANGE PARK-FL 32073

S e TET IRTREAC A QUSRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. |l

City & State 3 City & State 4. FEI Number Applied For
Dd‘o D\ I {+ a:/ 59-3424988 Not Applicable

Zi "
® Gountry ‘ﬁ ;OB O Coij r-TYS_A 5. Cerlifcate of Status Desied (] $8-73 Additional

Fos Required ___

- ~8: Name and Address of Current Registered Agent =~ T 7. Name and Address of New Registered Agent
Name
0L ! RAYMOND K Street Address (P.O. Box Number is Not Acceptable)
4013 GAY RD
ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE Mzﬁuﬂ% 2B |, 0D

Signature, typed or printed nMuf registered agent and title it applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is e!igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. E:ﬁ:;'iﬁr%aggr:‘r?guzg\:mmg 0 ﬁ:{gg:@ége
(See criteria pn back) O Make Check Payable to Department of State '
11. ' ’ OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [_’G [ Delete TITLE . E { ‘E/Change [J Addition
NAME REYNOLDS, RAYMOND K NAME Reriymoncl K K o (e S
streer ADDRESS | PO BOX 438 sTReET ADDRESS | &2, €3 - Pox 20
orv-st-ze | DOCTORS INLET FL 32030 orestar [Docdors Tnlet-, ¢ 32030
TITLE VP 1 Delste TIMLE V. , )ZChange [ Additicn
e REYNOLDS, ROBIN G e Robiry 6. Rasgreddls
STREET ADDRESS | PO BOX 438 STREETADDRESS | .0 . (Dl 20 3 g
cre-s127_| DOCTORS INLET Fl. 32030 ' G- 51-2° Sore Thlet, £f. 3386030
ME—=~=|= = =~ - + - T s r=peete - Y| 7e - o~ Tmem T = < N =t e [Tchange (7 Addion
NAME : : NAME
STAEETADDRESS | *: .+~ ™ STREET ADDRESS
CITY-ST-2 LT CITY-5T-2IP
THLE [ Delate TIILE [ Change  [J Addition
NAME R NAME
STREET ADDRESS ’ . STREET ADDRESS
CiTY-§7-21P el AT ey GITY-ST-2IP
TITLE v [ belete TITLE [Ochange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE i O oelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 signature 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 (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachhent with an address, with all other like empowered.
X-Rp02 (1) 59-4293

SIGNATURE: .
[ SIGNATUHEAND TYPED OR PHMED NAME OF SIGNING OFFICER OR DIRECTOR Data ay‘ums Phone #

B A A
i

I .

(AR

|

CR2E034 (9/01)



