2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUST INSURANCE, INC.

P98000074952

Principal Place of Business

4711 US HWY 17 SOUTH $TE 2

ORANGE PARK FL 32003

Mailing Address

4711 US HWY 17 SOUTH STE 2

ORANGE PARK FL 32003

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

SUU.'I’Q. 3

Suite, Apt. #, etc.

5&!“"&3

T RS

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90093 043 ***150.00

T emeww I UY

NI

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-354”48 Not Applicable
Zi C i Count i
0 ountry Zlp ountry 5. Certificate of Status Desired O $8'75 Addulonal
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RUST, TIMOTHY F
4711 US HWY 17 SOUTH STE 2

ORANGE PARK FL 32073

- - - O ——

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 obiigations of registered agent.

SIGNATURE

Signature. typed or printeéd name of registered ageni and title if applicable.

{NCTE: Registered Agent signature require¢ when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THLE D O] elete TILE [dcChange [ Addition
NAME RUST, TIMOTHY F NAME

STREET ADDRESS | 4711 US HWY 17 S., STE. 2 STREET ADCRESS

orv-s12¢ | ORANGE PARK FL 32073 oiv-s1-22

TITLE M Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2P CITY-5T-2P

TITLE O pelete TITLE (] thange [ Addition
NAME R

STREET ADDRESS " STREET ADDRESS. T T - T

CITY-ST-ZIP CITY-ST-2IP

TITLE 71 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [T Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-§T-2iP

12. | hergby certify that.the information supplied with this rwlmg does hot gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accyrate 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 receiver or trustee empowerad (o A@Cute this report as required by Chapter §07, Florida Stalules; and that my name appears in Block 10 or Block 11 it

changed, or on an atiach r Fewith aII O like empowered.
SIGNATURE: ; Q"m RMBPEDE, Rust Ll)ulo‘_% (‘?o%&(ﬁ 0So0

Bl A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGmNG omcsn OR PARECTOR Date Daytima Phone #

AY  E¥BLO0O

CR2ED34 (10/02)



