2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004989

1. Entity Name

JIM RUTTMAN, INC.

03007 -6 Pt 4:09

Principal Place of Business Mailing Address Q%.‘.C }E AR\( OF b i ,{ﬂ'E
8 RE DR. 3341 ULMAN AVE ~
:fscf B?):Dzm NORTH PORT FL 34288 r] L,éHAS%‘:F FLORIDA
WHITMORE LAKE MI 48189 \
t LA

2. Principal Place of Business 3. Mailing Address

s

Suite, Apt. #, elc. Suite, Apt, #, etc.

W

b
4

INSTATEMENT. 2003

City & Sigt - - - City & Stat 4. FE Applied Fo
ity t,(e ity e | Number 38-191 1539 pplie ‘ r
- Not Applicable
i ! Zi Countr I
e Country i uny 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name ’

RUTTMAN, JIMMIE R
3341 ULMAN AVE
NORTH PORT FL 34286

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle it applicable.

(NOTE: Registerad Agent signature requirad when rainsteting)

DATE

FILE NOW!!! FEE IS $550,00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE FD %Dem{e e O] Change [ Addition
NAME RUTTMAN, JIMMIE R NAME
srreer aooRess | 923 N. DORAL LN. STREET ADDRESS
CITY-S7-2IP VENICE FL 34293 CITY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME mﬁn ,J) )fnfh/fﬁ nwe |
STREET ADDRESS' A p STREET ADDRESS b DI I e v e Lo |
-§T- ? ‘// m ? A TY-57- YA et T
CITY-ST-2P @ 74 CIY-51-21p AEAE--01043--011 %750, 00
TITLE [T Delete TITLE [OJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hersby certify that the information supplied with this filin g
indicated on this report or supplemenial report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director

of the corporation or thg recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atifdhment with a|

SIGNATURE:

dress, with ali other like empowered.

’@“D@ﬂ"’fm4n Y,

Date

Daytime Phone #

8eE0v10

Id

CR2E034 (4/03)



