2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

Secretary of State

U AL

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119, 0?;3)0) 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 to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,ail cther Itke empowered.,
X
W lbrnotS S DL 5T/~

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #

DOCUMENT #  P97000021751 2
-
1. Entity Name
01-31-2003 90373 035 ***158.75
RTS CONVERTERS, INC.
Principal Place of Business Mailing Address
369 BLANDING BLVD. P.0. BOX 30438 JUUIY(LY
UNIT 909 DOCTORS INLET. FL 32030
2. Principal Place of Business 3. Mailing Address :
Al Sane AS gbovec
Suite, Apt. #, etc. Suite, Apt. #, etc. EﬁiCK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
AN ¢ ,ﬂ" /é /)Zz 59-3424988 Not Applicable
Zin. -_CDuntrE._" s :—ZIE-_:__C;__— = ?;.p_o_qqt[!—\:‘—;r—f_.ﬂsucmw&mus -Desirgd=——- M $_8 75 Addmonal —
390&; W / Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNO ! RAYMOND K Street Address {P.O. Box Number is Not Acceptable)
4013 GAY RD
ORANGE PARK FL. 32065
City Zip Code
. FL
" 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
‘?‘v;; the obhgallons of registered agent. / /
2
SIGNATURE (24 ﬂ/é[ /é"" / ; ]
f]:‘Shig"BIu . tyded or printed name of ragisired agent and title if applicable. {NOTE: Registered l{ent ssgnalure required when remstatmg)
] IEE NOwW!N! FEE IS $150.00 ) . ) :
fariay 1,2000 Fo wil bo $550.0 G T eres o $5.00 weyes
Make Check anable to Florlda Department of State
10. B 1 ¥ ‘u. ‘ GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R [ Delete. MLE [Jchange [ Additicn | &
NAME -| REYNOLDS, RAYMOND K NAME : E S.
streeT aonaess | PO, BOX 30438 STREET ADDRESS 3
CITY-ST-2IP DOCTORS INLET FL 32030 CITY-ST-21P 2
TITLE VP TITLE Bhange [ Addition %
NAME REYNOLDS, ROBIN G NAME
streeT ADRESS | PLO. BOX 30438 STREET ADDRESS
—amesr.2¢— | DOCTORS.-INLET-FL-32030 N D oV E—
TITLE [ petete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE . [ oelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 57-ZIP



