2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # F14381 ecretary of State
1. Entity Name 04-17-2003 90203 001 ***150.00
APPRAISAL SERVICES REX A. RUSAW, INC.
Principal Place of Business Mailing Address
7655 W GULF TO LAKE HIGHWAY. #10 7655 W GULF TO LAKE HIGHWAY, #10
CRYSTAL RIVER FL 34426 CRYSTAL RIVER FL 34429 7
2. Principal Place of Business 3. Maiiing Address “II”II ”l“ll“ |I|I| |”|“|m "II Ill” III'“"" m‘] m"lm] III'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2919010 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
RUSAW, TERESAA. o o oo o e  Streat Addross (F.0; Box NOmiber i€ NGt Acgepltable) ™= =~ -
2354 S BASCOMBE AVE
HOMOSASSA FL 34448
City FL 2ip Code

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

SIGNATURE

" Signaturs, typsed or printed name of registered agent and titls if applicable. {NCTE: Registered Agent signaturs reguired when reinstating) DATE

“ FILE NOWIY! FEE IS $150.00 .

9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ° O fclljci-tgﬂohll?;: °
Maké*Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [ Change [ Addition
NAME RUSAW, REX A NAME
street poRess | 7655 W GULF TO LAKE HIGHWAY, #10 STREET ADDRESS
orv-st-ze | GRYSTAL RIVER FL 34429 CITY-ST-2P
TME §T0 [ Delete I TILE ‘ [Jchange ] Addition
NAME RUSAW, TERESA A NAME )
sTreeT aporess | 7665 W GULF TO LAKE HIGHWAY, #10 STREET ADDRESS
GiTY-S1-2IP CRYSTAL RIVER FL 34429 CITY-ST-21P
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS e it o e e o - W STREETADDRESS | woon cml msim rivem mrmm e o e e =
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12, | hereby.eer thd~qfarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indjer upplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
offhe corporation or the rgceiver or trustee empaogered to gkdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nged, or on an attachifient with an address, i all othfer fike empowered.

SIGNATURE: Gt " LAAYZD 4[!5{05 352-lp25 - 4233

/ SIGMATURE AND TYPED OR PRINTED fAME OF SIGNIG OFFICER OR DIRECTOR I I Date Daytime Phone #

CR2E034 (10/02)



