15

FILED

- LVINGSTON, RICHARDR™

| Z5E-MAGHOMAVE. m—m'?
EUSTIS FL.38728 33917

T S ————y

DOCUMENT # 159781 Feb 26, 2001 8:00 am
I iy Name . Secretary of State
RUSSELL'S INC.
01-30-2001 90117 026 ***150.00
Principal Place of Busingss Mailing Address . i
37337 TURNER DRIVE s - .0 BOX 657 S |
‘|UMATILLAFL 32784 EUSTIS FL 32727 - Ve UUU :
A s RN ARRCRAE TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEINumber  EQ-0608385 - | Applied For ’
Not Applicable i
ap Countey Zip Country 5. Certlficate of Status Desired 0 ?aae qu m"’"a’ {
6. Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent -— - |77
— - Name=——""""""

Strest Address (P.O. Box Number is Not Acceptabls)

Signature, yped of printed nama of raqistared agent and tile if epplicatls.

39337 Tyever- Do — .
ity FL | Zip Code
Umate/ln ~C- 3275¢
8 The abeve named entity submns this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida.
| SIGNATURE
(NOTE: Registatec AQonl signatise (equived when renstating) CATE

9. This corp.oraliun is eligible to satisly its Intangible
Tax filing requirarment and elects o do so
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
Atter MAY 1; 2001: Fee will be $550.00
Make Check Payable io Department of State

. 10-_Eleciion Campaign Financing

Trust Fund Contribution. -

. $5.00 May Be
Added to Fees

g

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TTLE D O Delete iyl [Jchange [ Addition | &
ne: LIVINGSTON, NELDA F NAME 3
sireet aponess | 607 ARLINGTON COURT STREET ADDRESS 3
arestar | EUSTIS FL 32728 5720 i
ot
TME P O Delets e DO change [ Addiion | &
NAME LIVINGSTON, RICHARD R HAME
STAEET ADDRESS | 37337 TURNER DR STREET ADDRESS
GITY-S1-2ip UMATILLA FL 32784 CITY-S1-2P
e ST 1 Delete TITLE []Changs [ Addition
NAME LIVINGSTON, CARLA K NAME
sweerApneess | 607 ARLINGTON CT STREET ADGRESS =
orvstze. | EUSTIS.FE 32726« - . - — v e S CITY=5T- TP s | e st gt s T e e CER
TITE [ patets e O] changs [ Agdition
NAME NAME .
STREET ADCRESS STREET ADORESS ,
CITY-ST-2IP CITY-§1-2IP
TITLE ] pelete TITLE {Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CHTY-81-21P CTY-S1- 2P
TME O oetete TME O cChange [ Addiion
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP I CITY- 1P

changed, or on an attachment with an address, with all other ke empowered.

13. | hereby cerlily that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infosmation )
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director :
of the corporation or the receiver or brustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it : |

1952 $FG-/S5>

SIGNATUHE

—————

AND TYPED OR

D NAME OF SKiNMG OFFICEA OR DIRECTOR

a/z;/w

Daytima Phane ¢




