FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
’ .

DOCUMENT #°  S97769

1. Entity Name

Secretary of State

R & P INTERNATIONAL, INC. 03-29-2002 91395 048 ***150.00
Principal Place of Business Mailing Address

331 ROYAL PALM DRIVE POST OFFICE DRAWER 511447 T
NORTH PORT FL 34286 PUNTA GORDA FL 3395t

us us

2. Principal Place of Business 3. Mailing Address ”mml “I mN 'I

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Gtate City & State 4, FEI Number Applied For
65‘0303389 Mot Applicable

Zip Cauntry Zip Country 5375 Additiona!

¢ = —— et e | 2t ™ T i et - T e ¥ e I T e S ot iae e e émfé__?f_Sl?tUs Des“’.Eq e _D

~ -~ FeeRequired -~ - - - —|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HACKETT, JACK O, TIT
HACKE”' JACKO I ﬁﬁe%ddr%ss ‘ZP.OS Box Number s Not Acceptable)
115 W. OLYMPIA AVENUE esbit Street
PUNTA GORDA FL 33950

m g&nta Gorda FL

#P59¥50

8. The above named entity submits this statemg ghanging its registered office or registered agent, or hoth, in the State of Florida.

zlialon.

SIGNATURE J
Signature, typed or printed nams of registered aMaaiefid title if applicabls. [NOTE: Registered Agertt signatura requirad when reinstating) DATE
9. $h;sﬁcj:iorporatlc.an is ehglblde tT sahs;fy{;ls Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing rQQU|remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Detete TITLE B/Ghange [ Addition
o DUSIL, RICHARD NAE
streer a0DRess | 3321 ROYAL PALM DRIVE STREET ADDRESS
orv-sr-2¢ | NORTH PORT FL:4088 ovsre | FH288 - 5643
TITLE 5 [ Delete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
2SR L e e e | CITY-ST-ZP
TLE ) O Delete TILE o T T T T T T S change T L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [T Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 71 Delete TLE [ changs [ Addgition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fil]

of the corperation or the receiver or trustee empg

changed, or on an attachment with an address fl o like empowered.
\

ZOUIRED Maed £ Doo2

g does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is tnw€ and™cgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/o ggacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&7

SIGNATURE: SN A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4

Date Daytime Fhane #

|

CR2E034 {9/01)

'
'

'
I
|
|



