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2003 FOR PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am
Secretary of State

DOCUMENT # H19619

1. Eniity Namsg

BENJAMIN D. RUST, PA.

-UNIFORM BUSINESS REPORT (UBR)

01-29-2003 90303 030 ***150.00

Principal Place of Business Mailing Address

R -

toelzsger

359 NORTH MONROE STREET 359 NOATH MONROE STREET :
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 _ 3
y
Suite. Apt. #. elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2452021 Not Applicable
zZip Country Zip Country - : $8.75 additional
- ; 5. Certificats of Status Desired O Fes Required

6. : Nama and Address of Current Reglstered Agemt —=~=——=—=

e U

—

e =

Eae S~ T, . Name and Address of New Registered Agent.  _

“Name ™S w2t > ESRE R

Do

T L ek i smae =2

359 NGRTH MONROE ST.
TALLAHASSEE FL 32301

~ | StreeT AdUIESS (PO BOY Numtber is Not-Acceplable)——

_ P

City

FLJ Zip Code

8. The above namad entily submits this statement for the purpose of

fanging its reglsterad office or registared agant, of both, in the Stata of Florida. | am lamiliar with, and accept

SIGNATURE %
of registersd Bgent and Lte f uppicadie. [NOTE: Regstored Apeni signature required whan reinsisting) DATE
FILE NOW!!! FE& IS $150.00 , — .
Aher May 1, 2003 £#o wil be $550.00 P Gt O St
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PYST [ oelete TITLE Ocrerge O Addition | &
NAME RUST, BENJAMIN D NAME =)
smeev aponess | 359 N. MONROE ST. GTREET ADDRESS 3
erv-st-ze | TALLAHASSEE FL 32301 ciry-57-2p g
e 3 celsee Tine Do  Oadiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-1IP GITY-5F-7F i
e | O osiete TMLE _ D change 7 Adkiiticn
NAME - T T NAE — - — —_ ——— . - _
STREET ADORESS STREET ADDRESS
CITY-ST-IIP CITY-ST-23P ]
me 0O Delete ut: Chchange ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CIFY-ST-2P
TmE 3 Delete TITLE O ¢range [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIry-ST-7P . CITy-5T-2IP
TILE 0 peiete TIE {7 Change [ Addition ’
NAME NAVE :
STREET ADDRESS STREET ADDRESS
orFY-ST-2P CITY-ST-2P

indicated on

changed, or on an atachment wiie an addreas, with ail other I el

12. | hereby cerll{‘y]lthat the information supplied with shis tiling does not qualify for the exemption stated in Section 1 19.07&3)(:‘), Florida Slatutes. | further cenify that the information
Iis report of supplemendtal report is true and accurate and that my signature shall have the same legal @
of tha corporation or the raceiver or trustee empowered to axacute this repont as required by Chaj

ect as il made under oath; that | am an officer or director
ter 607, Florida Siatutas; and that my name appears in Block 10 or Block 11 if

thiez.

22Y~24 22/

SIGNATURE:

Dyt Phore 8




FLORIDA DEPARTMENT OF STATE “\<\

Ken Detzner
Secretary of State . [@

January 14, 2003

_
BENJAMIN D. RUST, P.A.

359 NORTH MONROE STREET

TALLAHASSEE, FL 32301

Subject: BENJAMIN D. RUST, P.A. - /

e —— — e
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U A U PN
e s

.~ Reference Number: = - H19619™= T T T IR

s

T

flease be advised, we have received your annual report/uniform business report;
owever, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



