2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the 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 ihis reporiacgupplemental 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 eiver or fMstegmmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

ACNSBXINA . U200 Yo . 203 027

\LﬂGl(ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phene #

CR2E034 (9/99)

DOCUMENT # 326342 May 17, 2000 8:00 am
. Entity Name
MM. RUST & SONS, INC. Secretary of State
05-17-2000 90873 020 ***150.00
| Principal Place of Business Mailing Address
5bi3 E. COLONIAL DR 5613 E. COLONIAL DR
ORLANDO FL 32807 ORLANDO FLA 32807-1822
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 385 Applied For
59—1 17 1 Not Applicable
Zp Country 4p Couniry 5. Certficate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — = ————— —_——— —Ngﬁ'\—E‘_‘_—i_n_ e
SHAW, DANIEL Sireet Address (P.O. Box Number is Not Acceptable)
520 OLD MIMS RD
GENEVA FL 32732
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte If applicdble (NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE 1S $150.00 . (e Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Biection Gampaign Firancing 0 $5.00 May Be
2 Trust Fund Coniribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e EVP [ Delete TITLE [J change  [T] Adgition
NAME WAGNER, GARY D NAME
sTReeT Anofess | 2036 S. TANNER RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-$T-21F
TITLE VP O Delete TITLE [ change (] Addition
NAME STRiBY, MICHAEL J NAME
sreeT Aboress | 1160 TWIN OAKS CR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
e T VP e s . O pelete - TILE e s e e J-Change  [] Addition
NAME PETERSON, CHRIS NAME
sTReeT anoress | 1607 ONON OR STREET ADORESS
oTY-ST-2Ip GENEVA FL 32732 CITY-ST-2IF
TiTLE P O Datete FILE OJChange [ Addition
NAME SHAW, DANIEL D. NAME
staeeT AvoRess | 244 N JUNGLE RD STREET ADDAESS
CITY-ST-Z2P GENEVA FL 32732 CITY-ST-2IP
e [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP



