v: ‘.

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz::{rﬁ;uz*)?(())zf gi_g?eam

DOCUMENT # 628932 :
1. Enlity Name 04-26-2002 90004 042 150.00
RUSKIN TROPICALS, INC.
Principal Place of Buslhess Mailing Address
902 AST AVEMJE SE P.O. BOX 946
RUSKIN FL 33570 RUSKIN FL 33570
2. Principal Place of Businass 3. Mailing Address ”llm |m| ""I IMI ||,|I lml "Il I'I]I I'I" I]I“ I]l]’ I"“ l’l“ ﬂ“
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEl Number ; Applied For
59.1930478 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [ §8.75 Additional
se Roquired
.. _ _ 6. Name and Address of Current Registered Agemt - . 7. Name and Address of New Reglstered Agent —
S S Esur=—===1 C— cw M _-=-_.:_.L._.7;;_Name;“4-=:-,,_--=~a_-_——--_.'__=*;.'_’;- T — R B i— S
COLBY, WILLIAM Street Address (P.C. Box Number is Not Acceptabie)
802 21ST AVE, SE
1302 27TH ST. SE.
RUSKIN FL 33570 City FL | 27 Code
B. The above namad entity submits this stalement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida.
. ! T R
SIGNATURE . ) 31 e i
Signatuna, lypad of printed nams ol registered agent and Ltte f eppicable. (NOTE: o Agent sig raquired when renstating) B T R P
fs. Iﬁié_cbrporaiion is sligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 10. Elsction G Einanc
“- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. _Erﬁcs:';zmag:;'f;uﬁ:na."c'"g O 55-090'«;23;59
{See criteria on back) O Make Check Payable to Department of State fded
11. OFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE P {3 Delete TITLE O crange  [J Additen | 5
NAME COLBY, WALIAM RAME I3
STREET ADDRESS | 802 218T AVE, SE STREET ADDRESS §
CITY-ST-2P RUSKIN Fl. CITY-ST-2P ﬁ
e 18 DO Deete e O orae O Additon | &
NAME VINT, JODIE NAME
STREET ADORESS | B2 218T AVE,, S.E. STREET ADDRESS
cmv-st-2P | RUSKIN FL Cy-S1-2P
T e | e i e —— i = = o= S = e Signs G’Wﬂ*ﬂ'ﬂﬂﬂmﬂ‘ s
— ~NAMES — = ———— = e TS S S T —— =S 3 - = ———
STAEET ADDRESS
CATY-ST-ZP
TIME [0 Change [ Addition
NAME
STREET ADDRESS
CITY-SI-2P
TITLE {J vetete TITLE [1Change ] Adelilion
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
Tms [ oewete TIRE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CTY-S1- 2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statses, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver or rustee ampowered to executs this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address. with all other like empowered.

T\ -
SIGNATURE: ___ &35 ' %%ED Ceaiez (25 djiappa iz~ 5ot

SIONA AND TYPED OR PRINTED NAM. OQFFICER OR INRECTOR - Date Daytime Phone 4




