2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- "P3700004 7004

. Entity Name

RPM LIMITED, INC.

Principal Place of Business

550 N. REO ST.
TAMPA FL 338081013

" 550 N. REO ST.

Mailing Address

TAMPA FL 336081013

2, Principal Place of Business

301A MEARS BLVD.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEINUmoer cg_aseqy Applied For |
OLDSMAR, FL. T 39 Not Applicable
Zip Country Zip Country " ., $875 Additional
34677 5. Certificate of Status Desired O Pee Reauired
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
: = - Name - - .
SHAW, BILL M
: Street Address (P.Q. Box Number is Not Acceptable)
'5) 550 N. REO ST.
: TAMPA FL 33609-1013
« City FL \ Zip Code

e

RS

j reglstered oﬂlce or reg!stered agent or bnth in lhe State of Florida, L -

50’7—0/ 3

SIGNATURE

Signatuee. typad or prin]

o~
lame 0l fegistered agan and ttle it appieatie.

(NOTE: Registerad Aganl signalure required when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After, MAY 1,2001 Fee will be §550.00 |,
Make Check Payabie to Department of State’’

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3

1. OFFICERS AND DIHECTOHS 12, ADDTTIONS/CHANGES T OFFICERS AND DIFECTORS IN 11
T [ o/ i3 &) Delete TITE O Changz (1 Aggition |
NawE “ROBIN C. HOWE . A [oOoD4Ss0SeES—-—3
szt aooness | 210 LIGHTHOUSE, CT. STREET ADDRESS -38/23/01 "—D 1093--010
| o312 | SAFTY. HARBOR, FL. 34695 CITY-5T-2IP wbks ], 25 wekeebl, 25

e D/v [ pelete e D/P [Ronange [ Aagition
NAME MARK HOWE NAME MARK HOWE
STREET ADDRESS 590[' SPRINGRUN CT . STREET ADDRESS 508 PINE AVE.
OS2 | HOLIDAY, FL. 34690 GSTIP ] OLDSMAR, FL. 34677
i s/T - e O pelete ~— - TILE D/S/T - - (K Crenge . L] avaion
NAME CARA HOWE NAME CARA HOWE
STREET ADDRESS. STREET ADORESS

5904 SPRINGRUN CT. 508 PINE AVE. J

oS | RO IpAY Bl 4690 CITy-ST-21 OLDSMAR, FI 46T
TITLE D 3 Delete TITLE D/V X Change [ Aagiticn
HAME PETER HOWE NAME
SHETADDRESS | 9598 PTNETTA CT steeer onness | T ETER HOWE
0TS | poT DAY, FL azeal ChY-ST-2IP
T 3 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2P
TLE D Delele THLE « (O Crange [ Asciton
NAME : - - -~ NEME . .
STREET ADORESS e e Ll - 2 STREETADORESS | _ - - _ - )
Cy-51-21P CITTeST-2IP T i

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 1hat the iniormaion
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1t

changad, or on an attachment dress, with all other like empowered.

SIGNATURE:

W3- 95525

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DHRECTOR

Gayite Prong §




