FILED

DOCUMENT #  FO1000001589 cretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Sen 16. 2002 8:00 am
/ Secrei

RUSSELL FINANCIAL SERVICES, INC / 09-16-2002 90101 007 550,00
Principal Place of Business Mailing Address
600 MARR DRIVE 755 LEE STREET gJ148754

" SIGNAL MOUNTAIN TN 37377 ALEXANDER CITY AL 35011

3. Mailing Address ’ ‘II“" "“ "l

B T

N Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Moor De -5403 | Suik

2.9.9,
ity & State Ci tate 4. FEI Number Applied For
Wiimina o, DE Aanta 64 & 62-1752682 ot Apleabi

Zip \J Coyntry Zip Count . : 8.75 Additional
jq30| Ugﬂ 3055 q ué Q 5. Certificale of Status Desired O ?ee Raquirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ . ) Name
COF}QBRATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
Signature, typed or printed nama of registered agent and 1itla if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This gprporalign is eligible to satisfy s Intangible FILE NOW!!! FEE IS $5_50.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Foss
(See criteria on back) Make Check Payable to Department of State '
1. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Defete fine [ change [ Acdition
NAME FOREHAND, STEVE R NAME
STREET ADDRESS | 755 LEE STREET STREET ADDRESS
CITY-ST-2P ALEXANDER CITY AL CITY -ST-2IP
TME vD Knme:e TITLE [J Change ] Addition
NAME LYONS, ROBERT NAME
STREET ADDRESS | 600 MARR DRIVE STREET ADDRESS
CITY-ST- 7P SIGNAL MOUNTAIN TN CITY-ST-2P
TITLE SD O Detate TITLE [ change  [] Addition
NAME WORKMAN, LARRY h NAME
STREET ADDRESS | 785 LEE STREET STREET ADDRESS
CITY-ST1-2IP ALEXANDER cn‘Y AI. CITY-ST-2IP
TWTLE D 7 Delete TITLE [ Change [ Aadition
NAME MARTIN, ROBERT D NAME
STREET ADDRESS | 9930 CUMBERLAND BLVDF STREET ADDRESS
CITY-ST-ZIF ATLANTA GA CITY-ST-7IP
TITLE ] Delate TITLE [J changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE O peiete TITLE [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accugate and that my signature shalf have the same lagal effect as if made under oath; that | am an officer or diractor
tee empowered o exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pddress, with alf other ke empowered.

SIGNATURE: ___ Wit idveieis— Y302 25%-so0vppo
) SIGNAWNG OFFICER OR DIRECTOR Datg Daytime Phone #

of the corporation or the receiver or ty
changed, or on an attachment with i

CR2E034 (4/02)




