2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833914 FILED
1. Entiy Name Feb 17,2000 8:00 am
RUTHERFORD EQUIPMENT, INC. Secretary Of State
02-17-2000 90078 022 ***150.00
Principal Place of Business Mailing Address
2577 CLARK ST 2577 CLARK ST
APQPKA FI. 32703 APOPKA FL 32703-2t12
i T s NN R AR
" T Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State h City & State 4. FEI Number Applied For
R 58'0831903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 Additignal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
i MNALRTRA TANPE _EMALDSL
NOTT- CLAYTON DAVID Street Address (P.O. Box Number is Not Acceptable)
2577 CLARK ST
APOPKA FL 32703 2577 CLHﬂY__ ST
Cit Zip Cod
"APoP A FL [ 735503

e of changing its registered office or registered agent, or both, in the State of Florida.

MaRTHA Jane EDWwARDS %::/Zaao

{NOTE: Registarad Agent signature required when reinstating) GATE

8. The above named entity submits this statement for the pur

SIGNATURE

tered agent and ttle if applicable.

Signature, typed o printed name of 1y

CR2E034(9/99)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B
Tax filingprgquw‘rement%nd elects toydo s0. |]/ After MAY 1, 2000 Fee will be $550.00 10. Esg'gﬂn%agoia:;?bnuig‘:ncmg ] fgj;gqohé?é SBe
(See criteria on back) Make Check Payable to Department of State
1. ~ 7. -, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c 1 Delete TIMLE : [ Change [ Addition
NAME RUTHERFORD, MARJORIE C. NAME
sTREET ADDRESS | 30 MAGNOLUIA DRIVE STREET ADDRESS
CITY-ST-ZIP OXFORD GA 30054 CITY-ST-2IP /
TILE DP 1 oelete TITLE [ Change [ Addilica-|
NAME RUTHERFORD, RANDY J. NAME
sTREET ADERESS | 1199 OXFORD DRIVE STREET ADCRESS
CIY-ST-2IF CONYERS GA 30013 CITY-3i-2P
TILE DVP ) O belete TTLE [ Change [ Acdition
NAME RUTHERFOQRD, BARRY E. - NAME
streeT Aooress | 191 SHORE DRIVE STREET ADBRESS
CITY-ST-2IP SUWANEE GA CiTY-ST-Z1P
T 8 7 Delete TITLE O change [ Addition
NAME RUTHERFORD, CYNTHIA M. NAME
sTREET ADDRESS | 1199 OXFORD DRIVE STREET ADDRESS
orv-s2° | CONYERS GA 30033 oy-s7-2p
e T [ Detete TIMLE Dlchange  [J Addition
NAME GUEST, GREGORY NAME
street anoress | 6 WAKE ROBIN CT. STREET ADDRESS
CITY-5T-2IP THE WOODLANDS Tx 77330 CITY-ST-2IP
TIILE : 2 pelete TMLE ) Crange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Forida Statutes. | further certify that the information
4l report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

g gfegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered,

13. | hereby certify that the information
indicated on this report of P
of the corporation or thecfe
changed, or on a

(M

b i Rpdy T, RUTHERFDRD I/lD!z.aoD 270-429~ 162/
0 NAME Olﬁwggﬁ%w Date Caytime Fhone #




