2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S0 3] 9&

1. Entity Name

RTM General Contraatsrs, The.

e

—_ — B -

—F"rincipat Place of Business

L05 Red Pud Lane
hongwood ,H. 327779

- Mailing Address

2. Principal Place of Business

405" Red Bud Lane

3. Mailing Address

205 Red Bud Lane

Suite, Apt. #, etc. I

Suite, Apt. #, eic.

APPRO;
! AA%VED
" FILED

Q0 APR 24 hj: 55

SECRETARY o &

DO NOT WRITE IN THIS SPACE

2
City & Stdte City & State 4. FEI Number [ JApplied Far
L—-ﬂ P\.ﬁ Wﬂo&-) PL/ Lo Vlﬁ Wﬂﬂd 3 ,':ZJ 5-4 - 30 3 )‘Z.Q—f- [ Not Applicable
Zip ~ Country_ Zip i Country . ) $8.75 Additional

351 ;zq SCM ino I& 22 ,7,’q eming I(‘/ 5, Certificate of Status Desired >Q— Fee Required on

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

RLLSSP,H L. DeVeore
205 Red Bud lLane

bongweod | M 321719

Name

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

City

: FL

Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. lyped or printed name of registered agent and tile if apphcabie.

(NGTE Regisiered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisf'y its Intangible
Tax filing reguirement and elects to do so.

10. Efection Campaign Financing
Trust Fund Contribution.

.$5.00 may Be
Added to Fees

{See criteria on back} |

11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

me fre sident [ Delete TITLE (O Chengs  [1 Adgition | &

NAME Russetl k- PeVore. NAME S

SIREETADDRESS | 9 p5 Red Gud Fahe STREET ADDRESS §

CITy-51-21p Lenqweed 5 22119 CITY-S1-2P w
. : o

TITLE Yiee President O Delete TILE O change [ Addilion | ©

NAME “Toen Aulb NAME ‘

STRETADORESS | 49576 Timber Daks Lourt STREET ADDRESS

CITY-ST-2IP Oriande \ ~t_ 32 f{ ’?( CITY-ST-2IP

e Seorebary '_ O Deete e O Crange L Adtion

NAME Russefl L. DeVore NAME

stReerADDRESS | 204 Red PBud hane STHEET ADDRESS

avsize | ponqwWood | . 32779 CITY-§7-2IP

TITLE T Y‘C;— Suv br" ] ' [ Delete TILE [ Change [ Addition

NAME Russed| k. DeMpreo NAME

SRETAORESS | 2 05 Red Bud Fané STREET ADDRESS

CITY - 5T-2IP hong weod B 32779 CITY-S7-21P

TTLE v ’ O Delete TILE G 00003 2 20 S —S-4dgtion

e o ~04/24/00--0103--022

STREET ADDRESS STREET ADDRESS Ak 1 58 . ?5 ok 1 58 . ?5

CITY-ST-2P CITY-ST-ZIP -

TITLE O petete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS L\,‘@

CITY-ST-7P CITY-ST-21P s

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall 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 to execute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE!

?-/L-L/"-L ARussedd 4. PDEYvoae:

y_zc/.gd

o7 §6 2243

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




