|
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 3:00 amg

ety F64012 A Secretary of S )
05-01-2002 91596 046 ***150.00 <
RUSLYN, INC. Y
Principal Place of Business Mailing Address
1701 E SILVER SPRING BLVD 1701 E SILVER SPRING BLVD o
OCALA FL 34470 QCALA FL 34470
us us
2. Principal Place of Business 3. Mailing Address ) m”"“'l I“"Ill" "m “m "" I'm I'I" lm”ll“ mn l‘l“ l"l
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2158963 Not Applicable
i t i t m
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent. __ .- . _ | "7 Name and Address of New Registered Agent-. e ™
Name
GRUBBS' RUSSELL E Street Address (P.O. Box Number is Not Acceptable)
1701 E SILVER SPRINGS BLVD
OCALA FL 34470
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. (MNOTE: Registered Agent signature requirec when rainstating) DATE
9. :Ir_h\sfﬁ%rpn:éau?:\ IS:r:Itg:;‘j tc'> s:?t\sl;ycljt; Lr:)tangmle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax i ‘g . quirem elects ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change (T Addition §
NAME GRUBBS, RUSSELL NAME g
STREET ADLRESS | 1024 E. SILVER SPRINGS BLVD. STREET ADDAESS 3
CITY-ST-ZIP QCALA FL 34470 CITY-ST-7IP ﬁ
- o
JME [ oelete TILE O change [ Addition | ¢3
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-72IP ' CITY-ST-2IP
[ TILE T T T e T e e it s o Elgigt -0~ o - TTEmsm s foert o s s~ — [, Changese—[=] Addilions] wex
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the informatio s filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furlbar certify that the information
indicated on this report or sugp!g edort is trfie 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 receflre jjeeprpovfered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmernt w pic ss, with all other like empowered. (/N
2 . 8 BN SO OB ANEGVEI B Y - ) ;
SIGNATURE: S NSAAL - G b Pacs. [/ sL 5533\C4es®
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ’ blle Dayiime Phona #




