2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # 618963

1. Entity Name
RUSH LAKE, INC.

Secretary of State

01-31-2003 90148 034 ***150.00

Principal Place of Business Mailing Address
111 SE. FIRST AVENUE
P. Q. BOX 23839

GAINESVILLE FL 3260t

P. 0. BOX 23339

114 S.E. FIRST AVENUE

GAINESVILLE FL 32601

0UcLdbhb

2. Principal Place of Busingss 3. Mailing Address

VARV AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—19043 10 Not Applicable
Zi Countr Zi Countr iti
P uniry P uary 5. Certificate of Status Desired O ?e%gesq lﬁicguonal
6. Name and Address of Current Registered Agent - —~=~3—-. .| - “—==< s=—=- =7, Name and Address of New Registered Agent e
Name

CLAYTON, JAMES E.
111 S.E. FIRST AVENUE
GAINESVILLE FL 32601

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

City Zip Code

FL

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. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typsd or prinled nams of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE PSD O Deletz TINLE ; [ Change ] Addition
NAME CLAYTON, JAMES E. NAME |

staeeT anoress | 111 S.E. FIRST AVENUE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL CITY-ST-2IP

TITLE VD 1 petete TITLE [ Change  [_] Addition
NAME WILDER, B.J. NAME

sTREET ADDRESS | 10530 N.W. 15TH PLACE STREET ADDRESS

CITY-$T-2IP GAINESVILLE FL CITY-ST-ZIP

TTLE o [ petete _ TME ) {1 Change [ Addition
HAME - T T T NAME ) T T T R
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [[1Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-5T-2IP

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITE [ Detsle me [ Change [ Addition
NAME NAME

STREET ADDRESS ™ STREET ADDRESS

CITY-ST- 2P ) CTY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same lega

of the corporatlon or the receiver or trustee empowe

~oath; that | am an oificer or director

ghect as if made und

CR2E034 (10/02)



