FILED

3
1
2003 FOR PROFIT CORPORATION 3
. $
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am |
DOCUMENT # H76558 Secretary of State
1. Entity Name 01-23-2003 90166 026 ***150.00 "
RUMQ, INC.
Principal Place of Business Mailing Address
601 SE. CUTLER SPUR BLVD. 10043 W. DEEPWOOQDS DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428
2. P,rincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. { Suite, Apt. #, etc. . o D CHECK HERE_IE MAKING CHANGES - _ -
City & State e City_&—State 4. FEl Number Applied For
59—2575569 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ECCHER, JOSEPH Sireet Address (P.O. Box Number is Not Acceptable}
10049 DEEPWOODS DRIVE
CRYSTAL RIVER FL 34428
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titls it applicabie. {NOTE: Registered Agent signature required when remslating) DATE
: FILE NOWII! FEE IS $150.00 ) N .
i . E!
| atteray 1,200 F wil b $550.00 o CaTT I 1y $5,00 Meroe
i Make Check Payable 1o Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deleta TITLE [J Change [ Addition ic“,_
NAME ECCHER, JOSEPH NeME 2
stReeT aooress | 10049 DEEPWOODS DRIVE STAEET ADDRESS 3
arv-st-zp |CRYSTAL RIVER FL 34228 CITY-ST-2IP 2
TITLE D O Delete TILE [ Change  [7] Addition %
N ECCHER, JANET K. I 11 . _ L B ,
STREET ADDRESS [ 10049 DEEPWOQODS DRIVE ' ’ STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-2IF
TIMLE : . {7 Delets TLE Ochangg  [Z] Addition
NAME gﬁME LA DAV’S ol NAME
STRECT A00RESS | FS 4O W (oG (w2 112, STREET AGDRESS
ov-s1-2p | B Sy vieey AlCSs  Feh 34‘{6 S CITY-ST-2P
THLE ) [T Gelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' g om-s-zp
TILE {7 Delete TIMLE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe 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 supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmesi with an address, with all other like empowered.

SIGNATURE:

33274 647

Daylime Phone #

) /b

Date




