2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F{14381

1. Entity Name

APPRAISAL SERVICES REX A. RUSAW, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90128 001 ***150.00

Mailing Address

P.O. BOX 56
LECANTQ FL 344600066

Principal Piace of Business

2354 § BASCOMBE AVE
HOMOSASSA FL 34445

3. Mailing Address

'4

2, Principal Place of Business

155 W. Sulf +o lake,

SAMC

B AR

I

Suite, Apt. #, etc.

:j:uite. Apt. #, etc.
1 O

DO NOT WRITE tN THIS SPACE

Cily & Sjate . City & State 4, FEI Number Applied For
} Of' U;SltDJ el V’ef N F' 59-2919010 Not Applicable
5?3 Y 29 CO(LT% A 4 Couniry 5. Certificate of Status Desired O §e?e-3u?q Qrdgci‘tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RUSAW, TERESA A Street Address (P.O. Béx'Nu'r'nl;er is Not Acceptable) ~ = = -
2354 S BASCOMBE AVE

HOMOSASSA FL 34448

City Zip Code

ove named egftity submils this stat nt for the
. f : 1

rdose of changing its registered office or registered agent, or both, in the State of Florida.

f-2f-D0

SIGNATURE
Si%urﬂ. typad or printed name of regsterad agent zﬁd titlaf applicabls.

(NOTE: Registared Agent signature required when rénstating)

DATE

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do 6.
(See criteria on back) |

FILE NOWIl FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1. CFFICERS AND DIRECTORS
TITLE P O belete TITLE Hres . MQE 3 addition
e RUSAW, REX A. e Rusaw, Rex A
STREET ADDRESS | 2354 § BASCOMBE AVE seersnoress | T 0SS W (::u.,l‘P —+o talke H wy FF 10
ov-si-IP | HOMOSASSA FL 34449 avse | Cprvsdod Qywer £ 3yy2g
TME ST [ slate ME 5‘\"‘, buonexr ' hange  [] Addition
e RUSAW, TERESA A. e Ry —ereso A .
steeT apoRess | 2354 S BASCOMBE AVE STREET ADURESS |5 1 o o kb . bul £ 4o LaKe Hwy .3E 10
crv-stzP | HOMOSASSA FL 34448 evsr | O csdn ] River, El. 3442

I mme [ petete TITLE ! ! [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P - CITY-§T-TP = | = = ™ e e L e e e -
TITLE [ Delete TILE [OJchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§1-2 CITY-ST-2P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 2P
TLE [ Delate e [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this ge : i

of ihe corpgra
changedAt on an attachmerft with an address, with all other

does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information

or-er-aypplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
on or the recever or trustee empowered 1 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
empowered.

FED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

TErcsa./d@,Lsaa) Y-34-00 bas-4322

S2-

Y

Date * Daytime Phona #




