2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000050792 ety of Stata™

RDB DISTRIBUTORS, INC. 01-19-2000 90228 018 ***150.00
Principal Piace of Business | . Mailing Address
472 45TH AVENE. . o 472 45TH AVE.NE.
ST. PETERSBURG-FL 33703 ST. PETERSBURG FL 33703-5028 (V<4009
TS SEREE AR AR

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

City & State City & Siate 4. FEI Number 50-3514887 Applied For
Mot Applicable

Zip Country Zip Country . : $8.75 Additianal
5. Certificate of Status Desired [} Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
- BE.N_.SON! RICHARD R .. - Street Address (P.Q. Box Number is Not Acceptable) -

472 45TH AVE.N.E.

ST. PETERSBURG FL 33703
City FL Zig Code

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.

SIGNATURE
Signature, typed of printed nama of registered agent and title 1t applicable. {NOTE: Registered Agent signature requited whan reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10:" Eleition Campaign Findneing . -* 7 $—‘5 00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Triet Fund Contribution. . - L+ . Added to Fees
(See criteria on back) O Make Check Payable to Department of State L e D LT

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ame .. - | DPTS -, A G [T i1 Ol change (O
mave. | BENSON, RICHARD R - NAME :

STREET ADDRESS | 472 45TH AVENUE NE STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG FL 33703 CITY-§1-2IP

TITLE 3 Delete TITLE [JCrange [C.227.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

TITLE O Dalete TITLE [ change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T1-2IP

Tme O Delete TITLE S o -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 velete TITLE CJChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (3 Delete TLE [(Jchange [
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the &1
indicated on this report or supplemental report is frye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or .
of the corporation or the receives or tr v Zred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock -

all ot like empowered.
> 3% I Mm R7-522-53¢

QFFICER OR DIRECTOR Datz Draytime Phone #




