2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 209884 "Secretary of State

WAR CO OF RUSKIN INC 02-13-2002 90215 039 ***150.00

Principal Place of Business Mailing Address

505 NORTH TAMIAMI TRAIL 505 NORTH TAMIAMI TRAIL

RUSKIN Fi, 33570 RUSKIN FL 33570

2. Principal Place of Business 3. Mailing Address “llul "HI 'l"l ml‘ llm ’II” I||| IIIN |]I" |||” Im' mu |||n \I“
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1 1 18344 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

: - ¢ :
5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent 1 ' 7" Name and Address of New Régistered Agent. —
Name
TANNER'ROBERT Street Address (P.C. Box Number is Not Acceplable)
505 N TAMIAMI TRAIL
RUSKIN FL
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.

SIGNATURE
Signature, lyped ¢r printed name of registered agent and lills if applicable (NOTE: Registered Agent signaturs required when rginstaling) DATE
i ion is eligi isfy i i n
9. This pprporallc?n s eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550,00 Ut |
= ’ Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD 1 Delete TIMLE [ change [ Addition
NAME TANNER,ROBERT NAME
sineet anoress | 4004 ZELAR STREEET STREET ACDRESS
ory-st-zP | TAMPA FL CITY-ST-ZIP
TITLE D [ Detete TINE O Change [ Addition
NANE TANNER,JOSEPHINE HAME
STREET ADDRESS | 4004 ZELAR STREET STREET ADDRESS
Gy -87-2IP TAMPA FL CITY-ST-2P N
TTLE - - T O el wE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TLE [ Delete THLE [l Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this fifing does not qualify for the exergpticn stated in Section 119.07(3)(i), FIOW tesﬁ further certify that the information
indicated on this report or supplemental report is true and accurate and that myrss peffcte shall have the same legal effect as if Wade oath; thal'l al r or c.hrector
of the corporation or the receiver or trustee empeowered to executg this report as reduired by Chapter 607, Florida Statutes, and that my name appe 12 if
changed, or on an attachment wit 58, with gl other like, Ted. 4

SIGNATURE: ___ SIGNUST Y e Fra U ] (O‘ 2

t
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING&FFICER mirmf /\ fr P A Dane " Daytime Phong #

CR2E034 {9/01)



