2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 324383 Mar 01, 2001 8:00 am
1~ Erity arne <t Secretary of State
RUSSELL MUSIC CO INC 03-01-2001 90048 040 ***150.00
Principal Place of Business Mailing Address
2557 SO US HIGHWAY 1 2557 S0 US HIGHWAY 1 '
FORT PIERCE FL 34982 FORT PIERGE FL 34982 [] U 0 2 09 B 1
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-119717% Applied For
Not Applicable
Zi Countl Zi iti |
P ountry w Country 8. Certificate of Status Desired O $8.75 Additional :
Fee Required i
—
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARR, WALLACE L.
Street Address {P.Q). Box Nurnber is Mot Acceptable)
4949 N AlA APT. 222
FORT PIERCE FL 34949
City FL Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. [NOTE: Registered Agent sigrature required when reinstating) DATE
i ion is elig| sty | i Nt :
8. This carperation is eligible to satisy ils intangiole FILE NOW!!! FEE |$ $150.00 \/ 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 T : y
' ré rust Fung Contribution [0 Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e ST O elete TTE [ Change ] Adation | &
i oy
| nave PARR, KATHRYN R. NAME e
' STREETADDRESS | 4949 N. A1A, APT. 222 STREET ADDRESS 3
CITY-5T-21P FT PIFRCE FL CHTY-ST-7IP L:UJ
TILE P 1 Delets TILE [ Change (] Acdition | &
| hae PARR, WALLACE L. NAME
| steersooress | 4949 N AIA APT. 222 STREET ADDRESS
! CIiY-81-21P FT PIERCE FL CITY-8T-Z12
©oTLE (1 Delete TITLE [ Change  [] Addition
NAME HAME
‘ STREET ADDRESS STREET ADDRESS
| GITY-5T-2IP CITY-ST-2If
j TITLE [ pelete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
N CITY-$T-2IP CATY-ST-2IP
| TmE [ pelete TITLE ["1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ] Celete TITLE [[] Change [ Addition
NAME MAME
' STREET ADDRESS STREET ADDRESS
| CIY-sT-2P CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
| of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
1 changed, or on an attachment with an address, with all other ke empowerad. /
|
‘ . D . ; 1468 e
| SIGNATURE: \k)uhu/L‘th-— whitpcg L (AR \éfz.f_jéf 7r2-%68 394
H SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Date /

Daytire Phone #




