2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. s
DOCUMENT #  P9B000050792 Mar 12, 2002 8:00 am
17 Bty ams Secretary of State
RDB DISTRIBUTORS, INC. 03-12-2002 90879 040 ***150.00
Principal Place of Business Mailing Address
472 45TH AVE.NE. 472 45TH AVE.NE.
ST. PETERSBURG Fl. 33703 ST. PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address “Imlll “I I"II m“ Ilm ||||| “m II'II |||" II““"" ""I ml ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3514887 Not Applicable
- = -
Zp Couniry P Country 5. Certificats of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENSON’ RICHARD R Street Address {P.Q. Box Number is Not Acceptable)
472 45TH AVE.NE.
ST. FETERSBURG FL 33703
’ City FL Zip 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
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i i i . . ' .
B e soss ™" | aar May 1.2002 Fecwil o sssoge | > ESClenComedanFrancing | - $5,00 oy e
g Te ' ¥ 1, - Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TRLE [T] Change Addition | &
DPTS OJ Detete I ’0 L Son g X 9
NAME BENSON, RICHARD R NAME o, BC?J ¢ 3
streeT apDRess | 472 45TH AVENUE NE STREET ADDRESS Q . 4s +h /91/'6 A §
arv-srze | ST. PETERSBURG FL 33703 oo | & Prtoesbues, £/ 33743 i
- o
TILE [ Detete TTE ™ [Jchange (O Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE ] oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS | . L e e e - o« | STREETADDRESS |. - - . . wm—— s e = s P -~ -
CITY-ST-1IP CITY-5T-21P
TITLE ] pelete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete f Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ' 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | Rurther centify that the information
indicated on this report or supplggnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiveq §r trustee empowered Jopxecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment an addreg i erypowered.
b 4 :
SIGNATURE: T/ aW 1SS WRE DY, /I O ) = s 2L
P A prinfrBl BaKOF SIGNING OFFICER GR DIREQIS [




