2001 UNIFORM BUSINESS REPORT (UBR) FILED

B Feb 01, 2001 8:00 am
DOCUMENT # P99000060484 Secretary of State

R.C. PIZZA, INC. 02-01-2001 90106 047 ***150.00
Principal Place of Business Mailing Address
820 LIGHTHOUSE COVE 828 LIGHTHOWSE COVE
SANFQRD FL 32773 . SANFORD FL 32773 6 1 4 6 0 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE' Number 59'3587918 . Applied For
o e I I et At : Not Applicabla
an Country e Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAENKNER‘ RICK Street Address (P.O. Box Number is Not Accepiable)
828 LIGHTHOUSE COVE :
SANFORD FL 32773
City FL Zip Code
8. The above named entipy, subjnitg this st ent fgr the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. -
e
SIGNATURE Qi-do -0
A hature. typed or printad, Lrdd apgent and tille it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. o e . o)
9. Ihlsﬁ.orporathn is el|g|b1§ tcl> sau?fyclits Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back} [ _Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [J Change [ Addition
NAE TRAENKNER, RICK NAE
STREET ADORESS | 828 LIGHTHOUSE COVE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32773 CITY-ST-21P
THLE ] pelete ML [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LCITY-SI-Z\P
TLE X Detete TIMEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cliy-ST-2IP
TILE C1 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TITLE 7 Defete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to exepute thigrrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an addregs, with all oiperAke empfiowered

; Q-,Lp"l )

ya
Voo v QOi-mo-va Bya-<r 79!

{TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

(SIGNATURE:

]

—

CR2E034 (10/00)



