FILED 3
2003 FOR PROFIT CORPORATION 3
9
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  L66427 Secretary of State
1. Entity Name 01-23-2003 20181 001 ***150.00
RUSSELL PARDEE, INC.
Principal Place of Business Mailing Address
3041 SE 14TH PL 3041 SE 14TH PLACE 10010250
QCALA FL 3471 QCALA FL 344
2. Principai Place of Businass 3. Mailing Address
B e e e Sog—tn.) = oo st A= ! [ VR e e - N _— - i L
- - TR e = ==t L
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES ;
City & State City & State 4, FEI Number Applied For
59-3042835 Not Applicable
Zip t Zi i iti
° Country P Country 5. Certificale of Status Desied [ 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 - Name
PARDEE- WL HUSSEU' Street Address (P.O. Box Number is Not Acceptable)
3841 SE J4TH 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-——_'—":HEELNQ““""M .3“3—.53_33“—."“—'“ e — : —r ' R
’ ., El
7 e oy 1,203 Fo il be S550.0 e s 1y $500 e
Make Check Payable to Fiorida Department of State ’
10. QOFFICERS ANG DIRECTORS i 11. ADDITIONS fCHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE Dp ’ (J pelete TITLE [1Change  [] Addition g_
NAME PARDEE, WILLIAM RUSSELL RAME e
sTaeeT anoress | 3841 SE 14TH PLACE STREET ADDRESS 3
CITY-§T-2IP OCALA FL : CITY-ST-2IP “ﬁ
TITLE [ belete TITLE [ Change [ Addition g
NAME NAME -
STREET ADDAFSS STREET ADDRESS
CITY-8T1-7IP CITY-ST-2iP
\TTLE [ Delete TILE [JChange ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TITLE [ changs [ Addition
NAME e - . i e R
STREET ADGRESS e e e T TR S * STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oetete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 petets TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P - CITY-5T-ZIP

12. | hereby certify thaf the information
indicated on this report or suppiepfental eport is tr
of the corporation or the receive
changed, or on an attachmentith an

SIGNATURE:

ue

powered,

[~ Z/- = T

y for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




