2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # F93000004989

1. Entity Name

JIM RUTTMAN, INC.

Principal Place of Business

365 E. SHORE DR,

P. Q. BOX 210

WHITMORE LAKE Wi 48189
us

Mailing Address

923 N. DORAL LN,
VENICE FL 34293-3807

2. Principal Place of Businass

3. Mailing Address

Suite, ApL #, elc.

Suile, Apl. #, elc.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90037 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 539<w- = ) Applied For
R . - T " 381911 Not Applicable
Zip - -— - " Couniiy Zip Country " ) $8.75 Adaitional
§. Certificate Pf Status Desired O Fae Requirad
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent
MName '
) i 'RU.ITHAN'-J:MWE R- Sirest Address (P.O. Box‘Nurnbe_f is Not Acceptable)
923 N. DORAL LN. e
VENICE FL 34293
City | FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agenit, o bottT?in the Stale of Florida,
Al
SIGNATURE :
Signatule, typsd of printad name of registecad agant and biie f apphcabla {NOTE: Reglitiesed Agont SIgnaturs reaued when rinistating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requiremenl and elects to do so.

= pi—

 After MAY_1, 2000_Fee wlil be $550.00

o= e ma TSt Fund Contribution.

— [ Addedto Fees_ _.

77 (Sem critenia on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PD O pelete e O Change  [] Addition §
NAWE RUTTMAN, JIMMIE R NAME ‘ =
smeeraooress | 923 N. DORAL LN. | e aoomess §
orv-st-z7 | VENICE FL 34243 LY. S1-2P §
TLE O belete TME O change 7 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS _ i -
CITY-ST-7IF - _— cmy-ST-ZiP* - N
mLE . Delete [ change  [] Addition
NAME HAME
STREET ACDRESS STREET ADBRESS
CITY-51-21P CTY-5T-2IP )
THLE N O et e ’ ‘DOchange [ Addition™ " "~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ThLE O Cetete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CiTY-ST-2IP CITY-5T-2P ¢
me [ petete L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-51-2p

13. ) hereby certify that tha information supplied with this liing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 lunther ceriify that ine inforration

indicated an thls report or su,

of the corparation or the regety

changed, or an an atias

SIGNATURE:

pplemental report is Irus and accurate and that my signatura shall have the same legal ellect as it mad
: ered !0 executa this report as required by Chapter 607, Florida Statutes; and that

Y

& under oath: that | am an offlcer or director
my name appears in Block 11 or Block 12 if

I 4 Cayures Phone #




