FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am
DOCUMENT # V43646 Secretary of State

1. Entity Name
R & M RITTER, INC 01-21-2002 90001 005 ***150.00

Principal Place of Business Mailing Address
7577 LAKE WORTH RD 6115 SE BLACK QAK LN Moo
SUITE 45 STUART FL 34397

e ’ NG SRR AR BRI

2. Principal Placg of Business

. Mailing Address
5917 Like Dorth & "5y - ’7#//106 2.

Suite, f\?_# etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Surfe ¢%
Applied For

City & State Ciy & State : 4. FEI Number
Z é'mofd . yﬂt) /FKA F[ . 650344313 Not Applicable

Zil u ) i Cou - . . itional
J_’?‘/d.‘? M E"ZJ . 32968 I;;Dmr‘ydli_ jrdﬂ(. 5. Certificate of Status Desired O Eese g;sq:\i?:dm I

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RITTER, RAYMOND L. Street Address (P.O. Box Number is Not Acceptable)’ -
6115 SE BLACK OAK LN
STUART FL 34997

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regictersd agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
"8, This corporation is eligible to satisty its intangible FILE NOWII! FEE IS $150.00 1 i sian Financi
" Tax filing requiremant and elects 1o do 2o. m/’ After May 1, 2002 Fee will be $550.00 0. [Tslizt?:rijag;n tr?bnuﬁ:r? g 0 Edsd'e?ict)ohgzisae
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE (] change [ Addition
NAME RITTER, RAYMOND L NAME
street aooress+| 6115 S.E. BLACK OAK LANE STREET ADDRESS
orv-st-ze | STUART FL 34997 CITY-5T-2F
TITLE VS [ Delete TITLE [1cChange [ Addition
NAME RITTER, MARSHA J NAME
STREET ADCRESS | 6115 S.E. BLACK QAK LANE STREET ADDRESS
CITY-8T-2ip STUART FL 34997 CITY-8T-ZIP
TITLE D 1 Delete TILE [ Change [ Additicn
AV KUBALA, PAUL NvE
sTReeT AnoREss | 65 CORLAND AVE. STREET ADDRESS
GITY-ST-2IP KENMORE NY 14223 CITY-§T-71p
me . __ . ... Cdoetets - -§ Tme- -- c— S- - --[z Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 7] Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [1 Delete me (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

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 cerlify that the information
indicated on this report or supplemental 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

YR &3

”Hﬂg

Lo A
G OFFICER OR DIRECTOR

Dale Daytime Phone #

AV O2ELZL0

CR2E034 {9/01)



