2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

RICTUR, INC.

P9800007961 2-

Secretary of State

01-23-2003 90065 042 ***150.00

Principal Place of Business
257 ASCOT LANE
BOONE NG 26607

Mailing Address
257 ASCOT LANE
BOONE NG 26607

RN T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK BERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3538895 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regfstered Ag_ent

D & B CORPORATE SERVICES, iNC.
5999 CENTRAL AVE

SUITE 202

SAINT PETERSBURG FL 33710

Name—=

S — e e —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed namea of registered agent and title if applicable,

{NQTE: Registered Ageni sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17

TME - D ‘ 1 pelete TITLE [JChange [ Addition
NAME TURK, RICHARD H - NAME

streeT A0DREss | 257 ASCOT LANE STREET ADDRESS

cry-si-zp - | BOONE NC 28607 CHTY-ST-2P

TILE 1 peiete me [JChange ] Addition
NAME MAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - —— - v ‘1 Delete TITLE DR e - ™ [ change ~ [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TimE O Delete TIME [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ Delete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-7IP CITY-5T-ZiP

TIRLE [ Delete TITLE [JcChange [} Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. i hereby cerlify {h i The miormsdon supphed with
indicated on this report ol\sup#g
of the corporation or the rget

an addkess, with\ il othe

SIGNATUR

is [ing does nolmwalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
ot TEDCIT 1S truefand accurate pad that my signature shall have the same legai effact as if made under oath; that | am an officer or director
O trustey empowergd to execulethis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
i e empowered.

1§02 B Y2 Blo

[
- o
¥ SiGNpTURE}AND TYPED “n PRWHTHD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

o oo

—w

CR2E034 {10/02)



