FILED

AY  SEL¥050

2003 FOR PROFIT CORPORATION A 21. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) rali, fS. am

DOCUMENT # P94000015436 ecretary of State
1. Entity Name 04-21-2003 90544 016 ***150.00
RULON, INC.
Principal Place of Business Mailing Address
2302 SW SALA ST 2302 SW SALA ST
PORT ST. LUGIE FL 34953 PORT ST. LUCIE FL 34953 _
I I R EAR AT

Suite, Apt. #, elc. Suite, Apl. #, etc. [*] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-047751 1 Not Applicabie
“p Country Zip Country 5. Certificate of Status Desied (] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

o y " . S T it s e i, S E T S e | e e e D iy e T e | Tt e ™

gSUDBZB(S)‘;VV:‘::YL:EST Street Address (P.O. Bex Number is Not Acceptable)

PT ST LUCIE FL 34953 .

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 registared agent.

SIGNATURE
Signature, yped or printed name of regislered agenl and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 -
9, Election C Financi
After May 1, 2003 Fee will be $550.00 P oS o 3500 My oo

Make Check Payabhle to Florida Department of State

10. i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE .| VP ’ O Dalete TITLE :

NAME NEWLON, SONDRA J. HAME

stReeT appRess | 2302 SW SALA ST STREET ADDRESS

erv-st-z¢ | PORT ST. LUCIE FL 34853 CIFY-ST-2P 3 %

TMLE O Delete TME ve [KChange [ Addition
NAME ' NAME New> L Soand o :
STREET ADDRESS STREET ADDRESS | 27 & S LD SedalSk

OITY-§T-2P OITY-S1-2P Vox St betie FL DU 485 =

TiLE O Delete ML P/s O Change  [Fhaddition
NAME HAME Ruxvwro (WA
~STREET ADDRESS |~ ==« - et e e e o L STREETADDRESS ~| <D Y D D a_ St .-
CITY-§7-21P CITY-ST-2IP Lo S\ - Aasaas. Fo Y qb’t)

TITLE 3 velete TITLE (I change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . 7 Delete TIMLE . [0 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIMLE [ pelete TITLE 1 Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an ofticer or director

of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a gr like empowered.
i

SIGNATUR J!-%%

Daytirne Phone #

CRR2E034 (10/02)




