e EEEEE———— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #  K37843 ecretary of State
1. Entity Name
ook
SR INC. 04-29-2002 90002 007 ***150.00
Principal Place of Business Mailing Address
18738 BASCOMB LANE 18738 BASCOMB LANE
HUDSON FL 34667 HUDSON FL 34667
us us
R — — IR R
Suite, Apt. #, etc.’ Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29 15039 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— - B T St emees e e o | Name_ e B
RUESCHEL: STEPHAN C. Street Address (P.C. Bok Number ig Not Acceptabie)
18738 BASCOMB LANE

HUDSON FL 34667

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed ar printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. S L . "
P Taxting veasrenen o e g iratle s May 1, 2002 Feg wil o S 10. Becton Campagn Francng - $5.00 ay e
' req : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE {(Jchange [ Additicn
NAME REUSCHEL, STEPHEN C. NAME
STREET ADDRESS | 18738 BASCOMB LANE STREET ADDRESS
cre-s1-2p - [HUDSON FL CITY-ST-2iP
TIMLE [ Delete TIMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE. B (7 Delete TIME OJchange  [J Addition
- —NAN-!E- E B P el e - - B o - TR me—g—— _6‘: NAME - s e, TET - Chs A W - - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TME O pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
T . [ Delete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hareby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal taport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rec ©e smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmer ress, with all other like empowered.
e ———

LN

/2 d
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

Visvz s I |

A

CR2E034 (9/01)

e 4;4.&@%22%) ,@E e £ OO 2023/: Sz 727 JESF /544




