FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  F97000006505 ecretary of State

1. Entity Name 04-21-2003 90299 013 ***150.00

RUDCO PROPERTIES, INC.

Principal Place of Business Mailing Address

365 WEST PASSAIC STREET 365 WEST PASSAIC STREET

ROCHELLE PARK NJ 07662 ROCHELLE PARK NJ Q7662

N S IR R
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For

22 35522% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ}dditional
Fee Required

8. Name and"Address of Current Reglsiered Agent

7.”Name and 'Address of New Registered Agent

Nama
NRAI SERVICES, INC. Sirest Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submns 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 obhganons of registered agent,

SIGNATURE -
* Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 L .
. - . Electi
After May 1, 2003 Fee will be $550.00 o Contion S [ 35,00 tay g0
Make Check Payable to Florida Department of State ‘
0. ; . CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CTinE PVST O Delets THLE ; TJChange [ Additien
NAME RUDNICK, DAVID : NAME
sTREET A00Ress | 365 WEST PASSAIC STREET STREET ADDRESS
GITY-ST-2IP ROCHELLE PARK NJ 07662 CITY-ST-2IP
TITLE . L1 Delete TMLE [ Change ] Addition
NAME : NAME
STREET ADDRESS o . .STREET ADDRESS | - . L . -
GHTY-ST-2IP CITY-ST-7IP
TITLE [ pefete NTLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-ZiP
TILE 3 Delats TITLE , . [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppFemental reporl |s trua gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recg S Yo exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpe her ke erp wered<

U R Aaass s /20D o300

SIGNATURE:

SIGNATURE AND TYPED QR PAINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phanae #

VGldil

iv

CR2E034 (10/02) -



