‘ FILED
2003 FOR PROFIT CORPORATION Apr 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
: ecretary of State

DOCUMENT # F97000002503
1. Entity Name "% 04-22-2003 90053 021 ***150.00
THE J. D. RUSSELL COMPANY
Principal Place of Business Mailing Address .
PO BOX 36795 PO BOX 36795 14UvJ9d3l
TUSCON AZ 85740 TUSCON AZ 85740
2. Principal Place of Business 3. Mailing Address H"“ll ‘u”l””lm ||H’||m "”Illm "”I”Ill |“” ||]|| H“ ml
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE. IF MAKING CHANGES
City & State ’ ) City & State 4. FEI Number ¥ ’ Applied For
38 2140474 Nat Applicable
zp Couniry Zp Country 5. Certlificate of Status Desired O ?g'ggq l‘;?:;“"”a'
6. Name and Address of Currenl Hegistered Agent 7. Name and Address of New Registered Agent

- T T T T I T ™R T ENEARNACION

WATSON' ELTON Street Address (P.O. Box Number is Not Acceptable)
1131 FLICKER DRIVE » Te9d NiMITZ CouRT

ORANGE PARK FL 32065

N TAcksoN VILLE FL | 355%(,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | arm familiar with, and accept

the obl1gatu:\rws(§e‘ei‘t d agent. 8
SIGNATURE PCOU(_ : : H-/7-03

Signatura, lypad or pnnlad nama of reg\slanaﬂ agsn( and titls i applicable. TE: Régistered Agent signature required whan reinstating) DATE

FIiLE NOW!!! FEE IS $150.00 ) N o

"Atter May 1, 2003 Fee will be $550.00 S e rana oo™ 35,00 vy e
Make Check Payable to Florida Department of State ' - -
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | |PCD O Delete TTLE [J Change ™ [ Additicn
HAME DANNA, NICHOLAS H NAME
sTAEeT Aporess | 442 AMERICA COURT STREET ADDRESS
¢mv-s1-2¢ | BOULDER CITY NV ) CrY-ST-7IP
TILE viD O Detete TILE [ Change [ Addition
NAME DANNA, ROBERT A : NAME :
STREET ADDRESS | 38020 L'ANSE CREUSE STREET ADDRESS N
CITY-§T-21P MT CLEMENS M| CITY-SF-21P : g
TITLE S [ Delete TITLE [Ochange [ fadition
NAME DANNA, ANN C_ N e e | _— S
“sTRért anoRess | 442 AMERICA COURT o N STREET AODRESS
CITY-5T-2P BOULDER CITY NV ‘ OITY-ST-2IP
TITLE [ Delete TILE D) change [ Addition
HAME N e '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-§1-7P
e O Delete TILE [ change O Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CrTY-8T-2IP * GITY-5T-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information
indicated on this report or supglemental report is true 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 recelyer or trustee eflpowered togxegute this report as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegh with addrs with g eplke empowered.

‘ ?EMeﬂmsf/ Dot 41403 Gadpilzeso4

SIGNATURE ANDPTYPED OR PRINTED NAME OF s:snmc OFFICER OR DIRECTOR Date Caytime Phone #

'SIGNATURE:

S10g290

aw

CR2E034 (10/02)



