FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # JO8053 Secretary of State
1. Entity Name 01-27-2003 90350 033 ***150.00
RUST-OFF, INC.
Principal Place of Business Mailing Address
1461 KASTNER PLACE PO BOX 470730
SUITE 104 LAKE MONROE FL 32747
SANFORD FL 32711 us
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 59'26641 18 Appiled For
o Not Aoplicable
aip Gountry Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
T S N R F _Feefequired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
COSTELLO, JAMES Street Address (P.O. Box Number is Not A bi
b treet r 0. t t
592 CHlCKLEWOOD TERRACE ree ess ox Number is Not Acceptable)
HEATHROW FL 33746
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOWIIt FEE IS §150.00 7 > - —— e s A e e e
At Moy 1,203 Foo wil be 5500 . Cotor Carwd Francra - $5.00 o
Make Check Payable to Florida Department of State ! ’
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [7] Addition
NAME COSTELLO, JAMES NAME
smeer aooress (692 CRICKLEWOOD TERRACE STREET ADORESS
orv-st-ze - {HEATHROW FL 32746 CITY-ST-7IP
TITLE [ Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME Cl Delste TE - -z — [T chamge™ "1 Addition™
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the ekemplion stated in Section 118.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nameappears+in Block 10 or Block 11 if

changead, or on an attachment with an add QT like empowered.
SIGNATURE: “'WJU&WURE RECLE — [ Lo0 7

Date / [ Daylime Phone #

CR2E034 (10/02)



