2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # y
1. Entity Name P98000026357 Secretary of State
RSJT WOLVERINE INVESTMENT CORP. 02-21-2002 90042 038 ***150.00
Principal Place of Business Mailing Address
2006 14TH AVE. W. P.O. BOX 3319
BRADENTON FL 34205 SARASOTA FL 34230 9 2 '7 9
I — HII!IIIHVI\I\IIIIHIIIHI|||||II||!III!IIIIII||1IIWI|I|UHIIIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0852863 Not Applicable
o e |scemedsawoss D BIRMew
B Name and Address oi 0urrem Hegistered Agent . 7. Name and Address of New Registered Agent
Name
DION’ RICHARD I Street Address (P.O. Box Number is Not Acceptable)
4501 MANATEE AVE. W 104
BRADENTON FL 34209
City m FL Zip Code

. The above named entity submits this staterment for the purpuse of cha

SIGNATURE &, /

Signaldre, typed or printed narfie of registerad agent and 1le it applicabie

(NOTE Regdiered Aa'gds.g&am’requmd whan rainstating)

9. This corporation is eligible E(I:- satisfy its Intlanglble FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Einancing $5.00 nay B
Tax f\lln.g r,aqu"emem and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [1 Defete TILE [ Change [ Additicn
NAME DION, RICHARD | NAME
STREET AUORESS | 2008 14TH AVE. W. STREET ADDRESS

~ CITY-ST-21P BRADENTON FL 34205 CITY-ST-2IP

THLE ' [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-5T-21P ] -

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP A

TILE O Delete TLE 7 Ol Change [ Adsition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

TITLE [ Detete TILE [ change [ Addition

NAME . 'NAME

STREET ADDRESS ) STREET ADDRESS

CIFY-5T-2IF CITY-ST-2P

{3}i), Florida Stalutes. | further certify that the information
. iegal ditect as if made under oath; that | am an officer or director

13. | hereby cerlify that the information supplied with this filling does not qualify for the exermi
)
s utes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my e shall ha
of the corporation or the receiver or trustee empowered 0 execute this repoet.ag Ared by Ch pter 60

jih an address, with all other like empog ”
P:D/a , ﬁ th-l

changed, or on an attach

SIGNATURE:

Date Daytime Phone #

SIGNATURE AND T\’FED CR PRINTED NAME OF SIGNING OFF EF OR DIKBE

CR2E034 (9/01)



