2001 UNIFORM BUSINESS REPORT (UBR)

FILED

] . R .
DOCUMENT # 464276 Feb 01, 2001 8.00 am
1. Eniy Name Secretary of State

CLEMONS. RUTHERFORD AND ASSOCIATES, INC. 2012001 90007 026 ***1 58 75
Principal Place of Business Mailing Address

2027 THOMASVILLE ROAD 2027 THOMASVILLE ROAD L

PO BOX 13738 . PO BOX 13739

TALLAHASSEE FL 323170739 TALLAHASSEE FL 323170739

S S IR IRRREEHR M WER RSO AG
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1566490 Applied For
Not Applicable

Zp . Country Zip Country 5. Certificate of Status Desired m’ Eg.gsqLﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RUTHERFORD, WILLIAM D.

303 BROOKWOOD AVE

Street Address (P.O. Box Number is Not Acceptable)

MADISON FL 32340

,,/7 City
L 4

FL Zip Code

8. The above nal : i i hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
- . 1 printed name of registered aﬂt and litle if applicable {NOTE: Registered Agent signature required when reinstating ) DATE
Q.ﬂs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. e OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete IMLE [[] Change [ Addition
NAME RUTHERFORD, WILLIAM D. NAME
stweer anoress | 303 BROOKWOOD AVE. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32340 CITY-ST- 2P
e [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P | onr-st-ze _ i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TITLE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-2P CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-2Ip
TITLE O oetete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //—j CITY-§T-2IP

13. | hereby certify thai the information&tpplied with this filipg 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 supp

émental report Is tryg-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 theTEDENar or lgistee emposréredg® execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

other like empowerad.

[j2+41v> Csyu—Les -l <

Date Daymme’Pﬁane #

WBAIE OF SIGNING OFFICER OR DIRECT
'ﬁh‘\[‘l—-“‘ ’J ;’M(-.' ?B‘

0028937

CR2E034 (10/00}



