2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  J23601 Secretary of State

1. Enlity Name 01-29-2003 90158 042 ***150.00

RUBS INC.

Principal Place of Business Mailing Address

1147 WAKULLA ARRAN RD. 1147 WAKULLA ARRAN RD.
CRAWFORDVILLE F 32327 CRAWFORDVILLE FL 32327

T T AR PG AN B

1709 A Cracfedoille Hay 17094 CoafBrdullc /ﬁ,%

Suite, Apt. #, etc. Z1 Suite, Apt. #, etc. M!ECK HERE IF MAKING CHANGES

City& 5 Citn& & 4. FEI Number Applied For
4 rgu'@rd'uf / ,C F/ ra%c’u/ //c F / 592704012 Nz:) Ai)pH:abIe

252527 ; Clounéry [ ‘(45’/4 %33 7 ﬁumzﬁs’ﬂ 5, Certificate of Status Desired O ?esa'gesqa‘rj:;ﬁo"al

6. Name and Address of Current Registered:Agant -+ - -— i+ —=7.-Nama and Address of New Registered Agent _. .
Name

bert .

REVELL, DEBORAH - Fobet luse
aet Address (P.O. Box Number is Not A cep_lz? )
1147 WAKULLA ARRAN RF 1209 A Crawtorduille Hwy
CRAWFORDVILLE FL 32327 - 4
f Yoo dyille FL | #5545

8. The abgye named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere:

- [ 4
SIGNATURE et [ AY-07F
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOW!!! l'-"EE'IS $150.00 ) R )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee- wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE PD [ Belste TILE ] [ change [ Aduition
NAME REVELL, DEBORAH NAME h
STREET ADDRESS | 1147 WAKULLA ARRAN RD STREET ADDRESS
crv-s-2p | CRAWFORDVILLE FL 32327 CITY-ST-ZIP p;
)
e VD [ Delets e Fl Y = [@cRenge  (J Adiion
hAvE VAUSE, ROBERT ~ v Vause, Robe-7~
STREET ADDRESS | 1147 WAKULLA ARRAN RD STREET AODRESS [/ 70 F A4 C roci@orcv/ e Hw
om-s-2¢ | CRAWFORDVILLE FL 32327 -t e Errd yille 1 FRFZ7
TITLE - " Opeete e T 07T - ™ [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§T-2IF . CITY-5T-21P
FITLE [ belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee em red 1 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 attachment wit Other like fmpowered.

= URE REDINRED [~ R7~2F  (ps0)3508-717%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

[V V) L0V

CR2E034 (10/02)



