2003 FOR PROFIT CORPORATION ADr 04F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT# H61098
1, Entity Name 04-04-2003 90120 031 ***158.75
T.M. RUSSELL CONTRACTING, INC.
Principal Place of Business Malling Address
15865 ASSEMBLY LOOP 4371 NORHTLAKE BLYD
JUPITER FL 33478 #344
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
592858669 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired k $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

_Name

—_ - C e —— - - e -

KRAMER, SCOTT

- . e T

6650 W. |ND'ANTOWN RD. Street Address (PO. Box Number is Not Acceptable)

SUITE 200

JUPITER FL 33458  ~ ) City FL | 2o Coce

.

8. The above named entity sulqmits thig 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 obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registerad agent and tille il applicabie (NOTE: Registered Agent signatura raquired when rsinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Ef8Cti al ign £ in
After May 1, 2003 Fee will be $550.00 ? Trustulgzn(; (gnfnat:?buti;: nene 0 fgﬁ.gic:ohllg.-ss N
Make Check Payable to Florida Depariment of State '
10. ~  QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP : 1 oetste TILE [ change [ Addition
NAME RUSSELL, THEODORE M., JR NAME
streer aporess | 6401 CIRCLE D DR. STREET ADCRESS
CiTY-51- 2P LOXAHATCHEE FL CITY-§T-2IP
TITLE P [ pelste TITLE {JChange [ Addition
HAME RUSSELL, TERESA A, NAME
streer aporess | 6401 GIRCLE D DR. STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL CiTY-ST-7IP
TILE [ Dpelete TITLE [ change [ Addition
NAME NAME L
STREET ADDRESS' T AT 2 STREETADDRESS [ 7
CITY-S1-2IP CITY-57-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIrY-$T-2IP CITY-ST-74P
TIE [ Delete TITLE [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY~ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under qath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: QUSRS s 00 iTEeree

L A Al fd SN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B

ol L2408

Daytime Phone #

:

dd

CR2E034 (10/02)



