2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (383964

1. Entity Name

SUBTOTAL, INCORPORATED

Mailing Address
%'FERDINIED ‘RUFO . ;

Principal Place of Business

YT

gLy

FERDINIED RUFD, 12" -

)

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30157 001 ***150.00

o

117 SE{AROSIOBLVD. . 1117,SE.-AROSIO BLVD. . L™ e BO023800: - T E
PORT STHLUCIE FL'34952 ¥, 'PORT-ST. LUCIE FL" 34852 AP (RO AR N A 1 i
. . L AT L R ek Tty
/756 3, F S o 2w 320/
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number Applied For
%uo el 2o i, 59-2367803 Not Applicable
Zi ounfy T Zip i Country ” . $8.75 Additignal
:ﬁzﬂ o ~ - H =~ ¢ 53( - 5. Certificale of Status Desired | Fao Required
. . . 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
’ ’ T s o - ~Name ST e e e e
RUFO, FERDINAND E. Street Address (P.O. Box Number is Net Acceptable)
1117 AIROSO BLVD.
PORT ST. LUCIE FL 33452
City FL Zip Cade

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirec when rainstating)

DATE

FILE NOWII FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} a ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITVWONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ petete TITLE [ change [ Addition | &
o
NaE MEAD, MJ i g
STREETADDAESS | b () BOX 3201 N/A STREET ADDRESS pS
Oy -ST-2P - CITY-§T-2IP @
STUART FL w
TITLE Vv 1 Delete TITLE [J Change [ Addition %
NAME HUFO, FE NAME
STREET ADDRESS P 0 BOX 3201 N’A STREET ADDRESS
CITY-ST-ZP Q:l‘lj ART EL CITY-ST-2IP
TImETT et e e e - 1 Delete TTLE . - N - ____l:| ‘Cljange_____ _‘_[:IiAQditiqu
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
Time [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE O Dpelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2P
TITLE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sect

changed, or on an attachment with an address, with all other like empowered.

ion 119.07(3)1), Florida Statutes. | furiher cenify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee@Mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

gfocfos £2))5asTver

Date Dayfme Phane #

F5

SIGNATURE: _ /T epgn
C . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR
N * ¥ oL

L



