2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 349243

1. Entity Name

RUSTIC ACRES, INCORPORATED

ecretary of State

04-25-2001 90033 004 ***150.00

Principal Place of Business Mailing Address

4274 SW-BROOKSEDEBR: 427-8W-BROOKSIDE BR:
PALM-CITY-FH-34990— PALM-CITL.FL 34990

us _ us

2. Principal Place of Business

1232 s ABAcCuS Avs.

3. Mailing Address

R3S ABACYS ALE -

REFAMTAAR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Apr 25, 2001 8:00 am

City & State City & State 4, FEI Number 59.1295749 Applied For
PoRT st, LUEIE Fo Pory ST LuciE e Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ o 5. Certificate of Status Desired O - :
39/?{7'; ST L UOlE 2y g2 S7 cupif Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFFENS' VIRGIL R St Vt‘AG?:iG’ “(I—D O,?B' i-ﬂi Fﬁﬁ—": St ble)
ree ress (P.O. Box Numbser |s Not Acceptable
PALM CITY FL 34890
City A Zip Co
Poar 51, LUCIE FL | 759
8. The above named enlity submits this statement for the purpese of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prinied name of registered agent and tile if appiicab's. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its intangible FiLE NOW!I! FEE IS $150.00 ) - )
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may 36

{See criteria on back) i Mzke Check Payable to Department of State Trust Fund Gontibution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ¥ D [ Change  [] Addition
NAVEE STEFFENS, VIRGIL R NAME ViRGIL P SIEFFENS
steeer aooress | 4271 SW BROOKSIDE DR SEETAODRESS | fzB o S.wh ABAUS AT
cre-stzP | PALM CITY FL OITY-§T-21p Pofr =7, LueiE, Fo 34953
THTLE T Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z8P CITY-ST-23P
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CiTY-ST-2IP
TITLE ] Delete TITLE Cl Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
QITY-57-2IP CITY-51- 2P
TITLE 7 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip CITY-3T-2/P
TITLE ] Delete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-71P CITE-$T-21P

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 this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

VIRE L, K- S 7E FrENS

oo £ -g)

%7,// ALET e e

SI?N URE AND TYPED OR PRIN

AME OF SIGNING OFFICER QR DIRECTOR

Date Daytire Prone #

(s¢1) F73-5¢36

WrUC T

CRZE034 (10/00)



