FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000051778 ecretary of State
1. Entity Name : 04-18-2003 90187 003 ***150.00
RSR ENTERPRISES, INC.
Principal Place of Business ’ Mailing Address
1310 ROBINHOOD LANE 1310 ROBINHOOD LANE
LAKELAND FL 33813 ' i - LAKELAND FL 33813 )
2 Prioipal Place of Busness 3. Viing Address Hlmm ul II””'“I "’“ I””"I” "m '”l’ “m I"'l ,“l‘ 'll”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3582509 Not Applicable
Zp Country Zie Country 5. Certificate of Stalus Desied [ 9079 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el T - Name - - - : -

BAEDER, RONAI.D L

5107 LAKE MIRIAM DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations =~ “lered annnt
SIGNATUR . . ;
Signature, typed or printed name of registered agent 'and Iil|€if:6pli(?ébls. {NQTE: Regislered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) )
X 9. Election C aign Fi
Aar My 1, 2003 Fos willbe 500 Cocten CampainFioancrs ) $5.00 oy
Make Check Payable to Florida Department of State '
10. W OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME s |[PT O Delste TITLE [J Chenge [ Addition
NAME - | BARDER. RONALD L NAME BAEDER, RONALD L
steeT aopress | 5107 LAKE MIRIAM DRIVE STREET ADDRESS
orv-st-ze | LAKELAND FL 33813 CITY-ST-7IP '
WTLE VS ] Deets HTLE [ Change [ Addition
NAME PHILLIPS, RICHARD HAME
stReeT DoRess | 1310 ROBINHOOD LANE . STREET ADDRESS
orv-st-zp | LAKELAND FL 33813 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME - : " NAME - e .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-S$T-2IF
TITLE 7 Delete TILE 3 chenge ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP
TITLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TnE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity the. the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: v b BeS s erED 3/2¢/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2E034 (10/02)



