2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Aug 14, 2002 8:00 am
DOCUMENT # L6427 Segcretary of State

RUSSELL PARDEE, INC. : ‘ / 08-14-2002 90023 016 ***150.00
Principal Place of Business Mailing Address
394t SE 14TH PL 3941 SE 14TH PLAGE GF,"T\E" rﬂ Ur' u ”-.[IIE}‘A
OCALA FI, 34471 OCALA FL 34471 TAl LAHAGSEE, FLOR
- ’ | || I"
2. Principal Place of Business 3. Mailing Address H“"IN I"I“II N "I" |||| Iml I‘l” MH N“ I’ ” I’ ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e e Ao emiime e N - 59'3042835 Not Applicable
Zi Count Zi ' TCountry” T 0T T[T TTETIST TN ety SR romatege i S .
@ & P y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e - e . ’ Name
PARDEE' «.WILUAM RUSSELL Street Address (P.O. Box Number is Not Acceptable)
3941 SE 14TH PLACE .
OCALA FL 34471
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.
SIGNATLY - 2 o
. ' Signalure. typed or printed name of registered agent and titie if appiicabla. {NOTE: Registerad Agent signature réguired when reinstating) o DATE
9. 12|sfﬁ.orporahgn is ehlglblg l(T se:t\s;fyéis intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 May Be
|__.laxfiingrequiement and electstodoso. | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O __ Addedto Fees ___
7 (See criterid on back) &= = Make Check | vable to ariment o 8 ———
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TLE O change T Addition
NAE PARDEE, WILLIAM RUSSELL NawE
STREET ADDRESS 3941 SE 14TH PLACE STREET ADDRESS
CITY-ST-ZiP OCALA FL CITY-ST-ZIP
e ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
mE O Delzte e . ) _ [ Change [ Addition
MaMET T - ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ] Delete TILE - [ Change [ Addition
NAME ) U 1. ST R e e e
Z STREET ADDRESS | mmmgda s i~ T "B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-57-21P CITY-G7-ZIP
TITLE [ pelete e - (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby cerlily 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 oath; that | am an officer or director™
of the corporation or the recelver o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 \1
changed, or on an attachmeni# € empowered. -
e AT '
SIGNATURE ¥ . ECQUIRED FReo2 Fsz
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

!

CR2E034 (9/01)
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
- Secretary of State

July 31, 2002

RUSSELL PARDEE, INC.
3941 SE 14TH PLACE -
OCALA, FL 34471 US

SUBJECT. RU LLP RDEE, INC
Ref. Number L66427

We have received your document for RUSSELL PARDEE, INC. and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following: f S .

The annual report/uniform busmess report/relnstatement apphcatlon must be
signed by an officer or director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED-

REPORT TO:. DIVISION OF CORPORATIONS, P.0. BOX 1500,

__TALLAHASSEE, FLORIDA 32302:1500 WITHIN 30 DAYS OF THE DATEOF

T

“THIS LETTER. -

If you have any questions concerning the filing of your document please call
(850) 245-6059.

Justin M Shivers -
Document Specialist Letter Number: 402A00046238

Q/W/ L b/ J (/Z{

i

TYvicion ofF Carnaratimame . PO POYY 29297 Tallalbhimeommm Tl d~ 3091 4




