... 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

- . )
SOCUMENT # L66427 May 16, 2001 8:00 am
1. Entity Ngme Secretal y Of State
RUSSELL PARDEE, INC. 05-16-2001 90018 023 ***150.00
Principal Place of Business Mailing Address
3941 SE 14TH PL 3941 SE 14TH PLACE
QCALA FL 34474 OCALA FL 3441 5 5 U U 7 8
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3042835 Applied For |
Not Applicable
Zi Count Zi Count iti
P ountty ® Ly 5. Cerifficate of Stalus Desred [ 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
PARDEE, Wi RUSSELL Street Address (P.0. Bex Number is Not Acceptable)
0. Bo: mber is Not Acceptable) . . .
3041 SE 14TH PLACE S e PIERR) st e -
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or bath, in the State of Florida.
" SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registeraed Agent signature fequirec when reinstating) DATE
A
i ion is eliqi sty i i 1 S
9. 1h|sfﬁ_orporallqn is e!lglmj tcln sat\sfygs Imang|bl?_ 1 FILE NOW!!! FEE t$|$1 50.('.‘50(l ] X 10. Election Campaign Financing $5.00 May Bo
axfiling rgquxrement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Teust Fund Conlribution. | Added to Fees
(See criteria on back) OO0 “-| Make Check Payable to Department of State _
1. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O change [ Addition
NAME PARDEE, WILLIAM RUSSELL NAME
swreer aooress | 3941 SE 14TH PLACE STREET ADDRESS
CIrY-$T-2P QCALA FL CITY-ST-2IP
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [T pelete ME Clcrange [ Addition
NAME  NAME - ) o
STREET ADDRESS STREET ADDRESS >
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-ZIP
13. | hereby certify that the 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 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 carporation or the regaue 3 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on a?ach : digirall other like empowered.
SIGNATURE: /7 : Fosset jpe D ot 30 -/
" PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date § Daytime Phone #




