-

FILED

#-""2005 FOR PROFIT CORPORATION Jun 10, 2005 08:00 AM

- ANNUAL REPORT = _ - Secretary of State

‘ DOCUMENT # F04000005154

1. Entity Name

CHAS. E. RUE & SON, INC. o~

Principal Place of Business - ) ) - Malling Address S
3812 QUAKERBRIDGE ROAD 3812 QUAKERBRIDGE ROAD
TRENTON, Ni 08618 - — TRENTON, M! 08619

e B 111/ [T IO

05042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g Ao o

22-1761405 Not Applicable

$8.75 additional
Fee Required

"1 5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ) | | DO NGTWRITE
PLANTATION, FL 33324 L | ‘N TH'S SPACE

8, The above named eniy submits this statemieft for the purpasa of changing Tts registared office or registerad agent, or bolh, in the Siate of Florida. | am familiar with, and aceept
the obligations of regiskered agent,

SIGNATURE — J\;\ / — _ _
Signatury, ‘YF“E’_"';‘ nidt rana of r&ers?efed agent and tils ! applicable NOTE Regiztered Agenil slonaturm ceauired when rainstating} * - . DATE
‘ FILE NOW!! F‘; 15 $159.00 9. Election Campaign Financing $5.00 May B2 In accordance with s. 607.193(2)|Sb), F.S, the

Due by Saptember 7, 2005 Trust Fund Contribution. [0  AddedtoFees carporation did not receive the prior notice.

19. ST T OFFICERS AND DIRECTORS o ]_ i T o

TTE oP = e — : -

Napit RUE, WILLIAM M

SiEtTADDAESS | 3812 QUAKERERIDGE ROAD

DTy 5.2 TRENTON, NJ 08618

e oV o - ) vegl s om e .

NAME ALLEN, ELIZABETH A UUBQQQ%BS‘?_%’ _

el 0SS | 3312 QUAKERBRIDGE ROAD 06/10/05-80005~022 150,00

CITY -$7-21p TRENTON, NJ 08619

TIE s - T e

NAME CLAUSER, JOHN P

STREET ADDAESS | 3812 QUAKERBRIDGE ROAD
CirY-§7-2ie TRENTON, NJ 08519 ’ DO NOT WRITE

TTLE T - - - T - - S IN THIS SPACE

MAME WARN, JOHN J

$IBEET ADDRESS | 3812 QUAKERBRIDGE ROAD
LITY-§T. 2P TRENTON, NJ 08819

iLE

NAME

STREET ADDRESS
GITY-ST-21p
TITLE

HAME

STREET ADDRESS

CitY-ST-2P
. 12. [ hareby certify that the information supplisd With this fiing doss neffuallly for thi exemplion statad n Sectien 119.0f¥[3}fi).'ﬂdﬁda Statutes. 1 furthar certify that the information
indicated on this report of supplermental report is lrue and accurate and that my signature shall have the same legal affect as if made under oath; that [ am an officar or diractor
of the corparation or the recelver gr iruside empowered to executs this raport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adfiress, with all\pther like empowered.
Jourwarsd s/e Zos L0938, 7Ty
. N " T .

SIGNATURE: _
PRINTED NAM, OF SIGRING GFFICER OR DIRECTOR Gaylime Prons #

b

SIGHATURE AND




