FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
ety e F14381 Secretary of State
APPRAISAL SERVICES REX A. RUSAW, INC. 05-22-2002 90123 020 ***150.00
Principal Place of Business Mailing Address
7655 W GULF TO LAKE HIGHWAY, #10 7655 W GULF TO LAKE HIGHWAY. #10
CRYSTAL RIVER FL 34429 CRYSTAL RIVER Fi, 34429
2. Principal Place of Business 3. Mailing Address ”"“II "II ”In 'I"I ”m mll I’I, I]I}I I‘I” Ill“ IIIN |l|“ Ilm !Ill
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2919010 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Cesired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra
| RUSAW;TERESA A - - “S.treet A-ddress (FO. Box Number is Not Acceptable)
2354 S BASCOMBE AVE
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printet name cf registered agent and litle il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
I
™ o P . \
9. %.}Sﬁprporatl(?n is ehtglb!: tc[; satnstfyclits Intangible FILE NOW!it FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
x ing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O belete TITLE [J Change  [_3 Addition
NAME RUSAW’ HEX A NAME
STREET ADDRESS 7655 w GULF TO LAKE H'GHWAY, #10 STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVEH FL 34429 CITY-ST-ZIP
TiTLE STO [ Delete TITLE [Jchange [ Aadition
have RUSAW, TERESA A et
STREET ACORESS | 7656 W GULF TO LAKE HIGHWAY, #10 STREET ADORESS
orv-S-2¢ | CRYSTAL RIVER FL 34429 cv-s1-2r
TITLE O Detete TITLE [ Change [ Addition
MAME . NAME
| STREET ADDRESS e e e - MR LTRSS T 3 S STREET ADDRESS ~ | = <= = PR e — - - -
CITY-57-ZIP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-2IP
TITLE [ pelete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thsTao, or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cguabration or theeceiver or lrustee empowered 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciment with an addregs, with a| er like empowered.

IR
I -!:_: t(m)/

A 3Lt

Daytime Phone #

||
R

May 22,2002 8:00 am;

CR2EQ34 (9/01)



