2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000069013 Apr 24, 2001 8:00 am

1. Entity Name ecretary Of State
RITS TRANSPORTATION COMPANY 04-24-2001 90052 038 ***150.00

Principal Place of Business Mailing Address
707 MULLET ROAD P.O. BOX 207
106 EAPE CANAVERAL FL 32920

PORT CANAVERAL FL 32920 fw&—

Suite, Apt. #. etc. Suite, Apt. #, elc, OO NOT WRITE 1N THIS SPACE

City & State ity & State 4. FEI Number Applied For
gﬂf‘; CJ?/Uﬂ' ng 59—3526595 Not Appticable
Zip

Zi C It Ci i .
it ountry ouniry 5. Certificate of Status Desired ! $8'75 Addl[tOﬂa\
Fee Haquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON’ DENNIS Street Address (P.O. Box Number i Not Acceptable)

707 MULLET ROAD

106

PORT CANAVERAL FL 32920 . -
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
Signature, typed of printes name of registerec agent aad tile i appicabile, {NOTE. Registerad Agent signaturs reguired witen reinstating) AT
: ation is el i ; i EEE
9. This corperation s eligible to satisfy its Intangible FILE NOWI! FEE ES_ $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
= e Trust Fund Contribution. 7 Added to Fees
(See criteria on back) O Malke Chack Payable io Depariment of Siate
11. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 l
TIILE D ] Delete MLE ] Crange  [7] Additon
Nie ROBINSON, DENNIS e
STREET ADDRESS 175 SEA BREEZE Cm STREET ADDRESS
CITY-ST-21P M.EBB]H_{SLAN.D FL 29053 CiTy-57-2IP
TTLE D 1 Delete TITLiE [JChange  [T1 Addion
e ROBINSON, DONNA e
STREET ADGRESS 175 SEA BREEZE ClR STREET ADDRESS
CTY-STAP | MERRITT ISLANG FIL 32953 oe-st-ap
TITLE 3 Delete TUTLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiF
TITLE ] Delete TIMLE [J Change [ Agdition
WAME H&RE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Crange  [T] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE T Delete TI1LE {J Change ] additen
NAME MANE
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CIry-S1-2P

13. | hereby cerlify that the information supplied with this filing does not guaiify for the exernption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is trus and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with alt other like empowcred

-

SIGNATURE: oA /ﬁ’gxfybﬂé’w /)p/‘///)ft /%/wng.‘om D/[LD[O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayrirz 0w 4

[rVTRF TP

CR2E034 (10/00}



