FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # 833914 Secretary of State
1. Entity Name 02-17-2003 90224 015 ***150.00
RUTHERFORD EQUIPMENT, INC.
Principal Place of Business Mailing Address
2577 GLARK ST 2577 CLARK ST
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Maling Address “"’III"" m"””“lm "m |“| |l|”|’|” Im' I"”l’l”llm |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE iF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
58-0831903 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, MARTHA J e T - .

Slreet Address (P.O. Box Number is Not Acceptable}
2577 CLARK ST

APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of registered agant and titfe it applicable (NOTE: Registered Agenl signatura raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) . )
9, Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F:)e;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE C O Ddelete TITLE . Ochange [ Addition
NAME RUTHERFORD, MARJORIE C. NAME
stee aooress | 30 MAGNOLIA DRIVE STREET ADGRESS
CITY-5T-2IP OXFORD GA 30054 CITY-ST-2P
TITLE pP O oelete TITLE [ Change [ Addition
NAME RUTHERFORD, RANDY J. NAME
streeT noress | 1199 OXFORD DRIVE STREET ADDRESS
CITY-ST-2IP CONYERS GA 30013 CITY-§7-71P
TITLE DvP O Delete TIME (3 Change  [] Addition
NAME RUTHERFORD, BARRY E. ] _ NAME )
stree anoRess | 191 SHORE DRIVE ) STAEET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITY-ST-2IP
TITLE S O Delete TILE [ Change [ Acdition
NAME RUTHERFORD, CYNTHIA M. NAME
streeT aooress | 1199 OXFORD DRIVE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITY-ST-2IP
TITLE T [ Delete TILE D change [ Addition
NAME GUEST, GREGORY NAME
street apoRess | 6 WAKE ROBIN CT. STREET ADDRESS
crv-st-zp | THE WOQDLANDS TX 77380 CITY-5T-2P
TITLE v 0 Defete TMLE [ change [ Addition
NAME RUTHERFORD, MICHAEL M NAME
sTRecT aooRess | 1662 DEERFIELD CIR STREET ADDRESS
CIFY-ST-2IP DECATUR GA 30033 CITY-§T-21P

12. | hereby certify that the infermation supplle il

1hoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
e.ar1d accurate and thgt my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
o e lhls rort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 171 if

SR LS paTT zju A) 220 -524-/&0 /

SIWT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Daytima Phone #

vLIELOD W

hv

CR2E034 (10/02)



