2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000041741 Secretary of State
1. Entily Name 02-10-2003 90191 021 ***150.00
RSS ENTERPRISES, INC.
Principal Place of Business Mailing Address
5NB25 PRAIRE! SPRINGS RD 5N825 PRAIREI SPRINGS RD
SAINT CHARLES IL 60175 SAINT CHARLES IL 60175
2. Principal Place of Business 3. Mailing Address I ||I||||| ||| ||||| ||m ||l” |I||l Ilm ||l|’ Illl‘ III" \“II I'Ill “l' |I||
‘ iri i Dr GNB25_Prairie Springs Ppr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%28298 Net Applicable
4 Country “p Country 5. Certficate of Status Desied (] $8+79 Additional
o Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name . N
MATHEWS‘ JO-ANN L : Street Address (P.O. Box Number is Not Acceptable)
9151 PARK BOULEVARD -
SEMINOLE FL 33777 _
R : City FL [ 2P Code

8. The abové‘_nampa entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agenty

SIGNATURE _
o Signature, typed or printed namégj)f registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) X DATE
Y% FILE NOW!! FEE IS,$150.00 o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added tc Fees
Make Check Payable to Fiorida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE [ Change (] Addition
NAME SHERRY, ROBERT NAME
sTheet apoRess | 5NE25 PRAIRIE SPRINGS ROAD STREET ADDRESS
GITY-ST-2IP SAINT CHARLES IL 60175 CITY-$T-2IP
TITLE [ pelete TITLE ' [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ Delete TILE i ] (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2I
L O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 nalste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST1-21P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that mynarne appears in Block 10 or Block 11 if

12. | hereby ceriify thatihe information supglied with this filing doe
indicated on this report or supplemental report is trugs,and
of the corporation or the receiver or tr
changed, or on an attachment wi

2 4 iy =
/ SIGNATURE AND TYPECCRRFNTED NAR@SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

CR2ED34 (10/02)



