2000 UNIFORM BUSINE#S REPORT (UBR) FILED E

!
}
DOCUMENT # L.79701 ‘ Mar 21, 2000 8:00 am
. Entity Name
JOHN D. RUE RACING TEAM, INC. Secretary of State
03-21-2000 90010 009 ***158.75
}
Principal Place of Business Ma‘llir%g Address
632 DUNLAWTON AVE. 632 DUNLAWTON AVE
STE A STEA n
PORT ORANGE FL 32127 PORT QRANGE FL 32127-4384 SR
o ro WIHETIRE
T s GRS AR
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number 59“305621 1 Applied For
Not Applicable
i Country Zp ‘ Country 5. Coertificate of Status Desired 2/ ?g'gguﬁgég“mal
6. Name and Address of Current Heglstarc;d Agent 7. Name and Address of New Registered Agent
f Name
JOHN D. RUE ! Street Address (P.O. Box Number is Not Acceptable)
632 DUNLAWTON AVE j
STE A |
PORT ORANGE Fl. 32127 | o TREES

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE !
Signature, typed of printed name of ragistered agent and titla if appficabla. (NOTE: Registered Agent signature required when rainstating} DATE
et i ssa ot | At MAY 12000 Fag il ba Sss000 | 10 Escon Camemon Francng - $5.00 ey e
e I : 1 N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE DP ' O Delets TILE O Change [ Aadtion |
NAME RUE, JOHN D. | NAE @
STREET ADDRESS | 632 DUNLAWTON AVE. STREET ADDRESS §
CITY-ST-2IP PT. ORANGE FL CITY-ST-2IP w
TTLE DS O Delete TLE O change [T Addition &
HANE RUE, RENEE' M ‘ NAME
sTREET aD0RESS | 937-D MEADOW VIEW DR STREET ADDRESS
CITY-ST-21P PORT ORANGE FL | CITy-ST-2IP
TILE | Obeete THLE 1 [J Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-7IP | GITY-ST-2IP
TITLE O petete TLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-$T-2ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TILE ' [ Delete TITLE [ Change [ Addition
NAME * NAME
STAEET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2P \ CITY-§T-2/

13. | hereby certify that the information fupplied with this filing _'does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

sy al report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
stee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
ph address, with all other like empowered.

R, | A
< ;: ,Jc-f L ) [ . 3 - -7__90&:

pAD TYPED OR PRINTED NAII[E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

of the corporation or the recghd
changed, or on an attachrgé

X4
aa




