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

PLOEN

L =]

DOCUMENT # J59197 Secretary of State
1. Entity Name 01-29-2003 20174 016 ***150.00
WARWICK RUTLAND, INC.
Principal Place of Business Mailing Address
374648 E OCEAN BLVD 3745048 £ OCEAN BLVD
HARBOUR BAY PLAZA™ ~ —— = -~ HARBOUR'BAY' PLAZA———— — - mrme {o mommme —o m e o e
STUART FL 33996 STUART FL 3439
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-2781498 Not Applicable
Zp o Country aip Country ~§. Certificate of Stalus Desired d $8.75 Additional
- L Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAUCHAMP, STANLEY S&Udgpgs (P.OSDWmeer s Kot .ﬁce?%b}% ! [ )
14 PERWINKLE LANE - : 0 & r-
STUART FL 34996
City € ¢ - Zip Bde,
Palm (Qity FL | ¥89490
8. The above named entity subm\ts m ﬁstatement for the purpose ing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations %Tm s .
SIGNATURE o F E—
Signature, typed or printed nama'u! registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) o )
.- - - 9, Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TITLE ﬂChange [ Addition
NAME BEAUCHAMP, STANLEY - NAME
streer A0oResS | 14 PERIWINKLE LANE . STREET ADDRESS 4 f 2 S W ha p aloma., 'Dr-
orv-s1-2¢ | STUART FL CITY-57-2P alm ant-q , FL 34990
TITLE ') [ Delete TMLE M Thange [ Addition
NAME BEAUCHAMP, MARTIN NAME
STREET ACDRESS | 2828 SW LAKEMONT PL ‘ sweTeoness | 50 S, US A
crv-sr-2p | PALM CITY evst2r | FJuwpifer , FL 33 1
e D O Gelete TITLE Thange [ Addition
NAME BEAUCHAMP, SIMON NAME
staeeT aooress | 11309 S INDIAN RIVER DR swerraponess | 3744, K. Decan Riuvd
orv-st-2¢ | FT PIERCE FL 34962-7831 ovs2e | SHuact, FL 84G9¢
TITLE D [ Delete TILE ’ IZ‘I’ Change [ Addition
NAwE NEAL, BYRON NANE
sTheeT AnDREsS | 2190 SE GENOA ST STREET ADDRESS .?_{' 05 ,L(Lz!-’ H. ammock Aane
crr-stzr | PORT ST LUCIE FL CITY-ST-ZIP & . pidr‘-’-& /"'L_ 24981
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . . CITY-§7-2IP
e ' o ETT me T T YT T T T T T T T T Ghange [ Addition
| NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m ears in Block 10 or Block 11 it
changed, &r on an attachment with an address, with ail other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats B Daytime Phone #

CR2E034 (10/02}




