2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F64012 Apr 12,2000 8:00 am
e ecretary of State

RUSLYN, INC.
04-12-2000 90193 019 ***150.00
Principal Place of Business Maiting Address
1024 E. SILVER SPRINGS BLVD. P.O. BOX 5805
OCALA FL 34470 OCALA FL 34478-5905
us ) - “—us —- = e e -
e P LI (AR
1o\ £ SIWW SpONn Bup. ot B, SWAER SPRANLD 3pvD)
Suite, Apt. #, etc. ’ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
O(.-A—(ﬁ- ~ CA Ly e 58-2158963 Not Applicable
’6 iz %—lo e zg q%"t O County 5. Certificate of Status Desired O ?g';iﬁfeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RusdstL €. Gruess

GRUBBS, RUSSELL E Street Address (F.Q. Bo Number is Not Agceptable)
1024 E. SILVER SPRINGS BLVD. Ol e §g (W) % N> 2.
OCALA FL 34470 ' - - i

[aYE T
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cit FL @%O

8. The above named, entfyrsybmyl4 this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE V—\DD% . GK\UL%% hY @w . QJBI X l) o0
Sighaturs, typed of primed nama of regimered agent 2nd e i applicable (NOTE: Registered Agent signalure required whan reinstating) qare |
9. This comporation is eligible to satisfy its Intangible N FILE NOW1l! FEE IS $150.00 10. Election Campaian Fi .
S s EER o ces T T S . o e . aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will E."e $550.,00 Trust Fund C:nlrigbut'lon. 9 . ﬁdsd.eodotohl'l?t;sae
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [l change [ Addition
NAME GRUBBS, RUSSELL NAME
steess a0oRESs | 1024 E. SILVER SPRINGS BLVD. STREET ADORESS
CiTY-87-2P OCALA FL 34470 ’ J oo TR ooimy-stezr
TITLE s [ Detete TITLE [l change  [] Addition
NAME IR NAME
STREET ADDRESS oo _ - oL STREET ADDRESS
OITY-S1- TP CITY-ST- 2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O] Delete e O change 3 Acuition
NAME NAME
STREET ADDHESS STREET ADDHESS
GiTY-ST-7P CITY-ST-2P
TIMLE (] Detete TITLE {7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) L Qomvstze | P
TMme : 1 Delate TinE D) changs [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP \ CITY-5T-ZiP

d with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
teHefhoowkered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
d , wigh al! other like empowered.

J usss Baiees r\)m. Oblﬁ['@ 235)-132-985 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

13. [ hereby certily that the information suppli
indicated on this report or supplemen
of the corporation or the recdiverpr tr
changed, or on an attachmdaht

SIGNATURE:

CR2PFN34 (9/49)



