. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004989 _

1. Entity Name

JIM RUTTMAN, INC

Y

Principal Place of Business

365 E. SHORE DR.

P. 0. BOX 210
WHITMORE LAKE MI 48189
u$

Malling Address

923 N. DORAL LN.
VENICE FL 34283

2. Principal Place of Business

3, Mailing Address

Al

Suite, Apt. #, etc.

- ~ s 1L FL
Suite, Apt. #, sic. AN T SoNot WRITE I R’us SPACE 0>
i ————

l&ﬂle\lu\’““"“"

City & State City & State 4. FEI Number 38'191 1539 Applied For
Not Applicable
Zi Count Zi Count
P Lty P untry 5. Certificate of Status Desired O Ege qul':\::c'!m"al
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
RUTTMAN, JIMMIE R - . :
Street Address (P.O. Bex Number is Not Acceptable
923 N. DORAL LN. ¢ eravie)
VENICE FL 34293
J34s UMimAX AvE
City ]'Zi Code
> e R _FoRT FL | %2 g¢

8. The above named enj

SIGNATURE

submits this,gtafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tim Rurrmswd lof26 /e

Signatureldifed or p

ame of (egisterad agent and {itia i applicable.

(NOTE: Registerad Agent signalure required when reinstating} DATE

9. This corporation is ellgmie{) satisfy its intangible
Tax filing reckirement and elects to do so.

FILE NOW!!! FEE IS $150.00

] e o
Afier MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
171, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O betste TITLE Qe cmnge ] Addition
NAME RUTTMAN, JIMMIE R NAME TS Y =2 et
staeeraooeess | 923 N. DORAL LN. STREET ADDRESS -12724, 'ﬂl——ﬂl I]I"I :’-—I 115
onv-st-2p | VENICE FL 34293 CITY-5T-2PP !Htshh"._ OO0 s 75000
e [ Delete ILE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE T Cloeee ~ J e T } [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 1 - CITY-ST-2IP
e [ petete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE O pelete THLE [ Change [ Addition
NAME NAME (ﬂ)\\q’_‘\)
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
e O pelete T [ Change [} Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
mpaowered to

of the corporation or the receiver or truste,
changed, or on an hment with an

SIGNATU

Tess, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gim Rurrmaw /o [2¢lai

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR FE tx Date

Daytime Phone #

CR2ZE034 (10/00)




