FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

MCYULOH) ||

DOCUMENT # 665265 Secretary of State
-
1. Entity Name 02-17-2003 90282 005 ***150.00
RUDE-CO. INDUSTRIES INC.
Principal Place of Business Mailing Address .
3621 QLD DELAND RD. 3621 OLD DELAND RD, ' . .
DAYTONA BCH, FL 32124 DAYTONA BCH. FL 32124 . e .
2. Principal Flace of Business 3. Mailing Address ”""I I’“' I”Il I‘”I ”m I‘m "” I’I]' m“ m" “mlm‘ l“” I“}
i 1. # . i . .
Suite. Aot #, eic Suite. Apl. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 990066 Applied For
59—1 Net Applicable
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
- -t T - - ST T 1" Name a
, B.
WELLS, JERRY Street Address (P.0. Box Number is Not Acceplable)
648 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32014
City FL Zip Code
7 8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept :
».. the obligations of registered agent, ]
[* SIGNATURE .
,: Signatura, typed or printed name of registerad agent and fitls it applicable. (NOTE: Registered Agent signature required when reinstating} DATE j
|
FILE NOW!! FEE 1S $150.00 ) - :
At Way 1,2003 oo il be $55000 BT [y $5.90 e e
Make Check Payable to Florida Department of State | ' '
10. ] " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete MLE ' [ Change . (] Addition g
NAME SWARTZ, ROGER L. NAME S
sTReeT aporess | 5738 FOXHOLLOW RD. STREET ADDRESS 3
orv-s1-z2e | DE LEON SPRINGS FL 32130 GITY-ST-2P K
— - - o
“TITE ST [ Defete TITLE [ Change [ Addition &
NAME SWARTZ, LINDA K. MAME
STREETADDRESS | 5738 FOXHOLLOW RD. STREET ADDRESS
CITY-5T-2IP DE LEON SPRINGS FL 32130 CITY-ST-ZIP
e c e e e o Eleete .. §oME et e e .=~ [I'Change [ Acdition _
- NAME NAME E
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CiTY-ST-2IF
TITLE [T Delete TITLE [J Change [T Addition
NAME _f name
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2ZIP
THLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12, | hereby certify that'the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachment with an addregs yith all otheglike empowered. % -
ilozchinor K S 2 Seedreas ZE3-
SIGNATURE: 7 Y4 e st wWART (
SIGNATURE AND PYPED OR PRINTED NAW)F SIGNING OFFICER OR DIRESTOR Al 5 0 3
R "




