FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F64012 ecretary of State
1. Entity Name 04-14-2003 90216 019 ***150.00
RUSLYN, INC.
Principal Place of Business Mailing Address 8‘3
1701 E SILVER SPRING BLVD 1701 5-SIVER SPRING-BLYD™ e
OCALA FL 24470 OCALA FL 94470~ 3'1"1; 83 - “ g {
i ’ AR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2158963 Mot Anplicable
Zip Country Zip Country §. Certificate of Status Desired O gese'ggqlﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBBS, RUSSELL E {7 Q @m S/a \l » \ Street Address (P.O. Box Number is Not Acceptable)
1704-E-SILVER-SPRINGS BIVD
OCALA FL 38820 33 >
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

'~

SIGNATURE
Signature, typed or printed name Wﬂ agent % title: \1@&:(:;1% (NOTE: Ragistered Agent signalura reguirad when reinstating) DATE
FILE NOW!!! FEE I ) - )

. After May 1, 2003 Fee wi T rnd G [ R0 My e
" Make Check Payable to Florida Department of State :

10. ' QFFICERS AND DIRECTORS I 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete me [ change  [J Addition

NAME GRUBBS, RUSSELL »gm

sweeT aooress | 1024-E=SHVER-SPRINGE-BLVD S P Q. O YRR e

orv-sr-ze | OCALA FL 380 B44R2 ~ (\g\ CATY-ST-2P _

Tme 1 Delete TITLE [J Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-2IP _

TITLE [ petete TITLE [Jchange [ Addition
< NAME i = e e e L a— .. o fNaME | L -
"YSTREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-ST-21P

TILE - [ Delete TITE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-21P

12. | hereby certify thatithe 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 réport or supplgmental repolt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receifenbr fustea enfpowered to exscute this report as required by Chapiler 607, Florida Statutesf andhat my name appears in Block 10 or Block 11 if
changed, or on an attachmen agldres$, with all other like errrowered

SIGNATURE: BUNSOl o dom  2p-3p0-m(

sMArunE ANQAPED OR PRINTED NAME OF SIGNIN OFRGER OR DIRECTOR ¥ Date Dayiime Pharie #

3

;

o
<

CR2E034 (10/02)



