2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000114065 Mar 01, 2001 8:00 am
vy Secretary of State

RUSTY'S PUBEINC. » ,
02-15-2001 90026 032 ***150.00
Principal Place of Business Mailing Address
897015 103RD ST. 857015 103RD ST.
JACKSONVILLE FL 32210 JACKSONVILLE FL 3210 —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty dSme— .~ s - T Gy &SaE— — 4. FEI Number Appiied For
59-36¥5¢ ‘f‘? Not Appiicable
Zip Country Zip Country " $8.75 Additional
: 5. Cartificate of Slatus Desited [ Fee Required
8, Nams and Address of Current Reglstered Agent 7. Name and Addross of New Reglsiered Agent
Name
NAUGHTON, MICHAEL M ESQ. Street Address (P.0, Box Number is Not Acceptable)
9283-2 SAN JOSE BLVD.
’ City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _
typed or prinied name of registared agant and tide f appicable. (NOTE; Registerad Agant sig sirad when ") DATE "
9. This corporation Is aligible to satisfy Its Inlangible - FILE NOW!!! FEE'IS $150.00 | 1e. Etaction Campaign Financ'n- . -
Tax g requirement and elects to do 5. Aftor MAY 1, 2001 Fee wlli be $550.00 T ot Pt Coron o $5.00 way 80
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDIT!ONS!CHANGES TO OFFCERS AND DIRECTORS IN 11 ot
TINE D O pelete 113 [J Change [ Addition | 8
S
HANE GHESUING, HAZEL A NAME =
STREST ADFESS | 6015 L ONG BRANCH RD. STREET ADDRESS 3
arv-sv2> | BALOWIN FlL 32204 - o528 g
TITLE O velts LE 1 [ chengs [ Addition g )
NAME NAME
—GTREETALDRESS | ™ ~- ™= -~ —- . - * el oTAEET ADDAESS —— - - -
CITY-ST-2 _ civ-§1- 2P
e [ pelets TME [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-11P ’ Cry-s1-2P
TIE O Delete e Clcrange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP GTY-57-2P
Tme 0 Derete ] me DY Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CTY-ST- 2P
TME . [ Delets me DI change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cmy-$1-2iP
13. | hereby cemg that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal eflecl as it made under oath; that ¢ am an officer or direcior
of the carporation or the receiver or trustee empowered to execule this reporl &3 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12Jf
¢changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: M . 'y, glo) o 7GRS

SIGNMURE AND TYPED OR PRINTED RAME OF GGNING Ot MRECTOR




