2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1.93359 Feb 08, 2000 8:00 am
1. Entity Name r} 7
RUSTY CHINNIS CONTRACTOR, INC Secreta Of State
! ’ 02-08-2000 90070 018 ***150.00
Principal Place cof Business Mailing Address
5350 GULF OF MEXICO DR PO. BOX 67
SUITE 201A LONGBOAT KEY FL 342284067 (P R T
LONGBOAT KEY FL 34228 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEl Number Applied For
: 65-0218400 .
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 ﬁ_\ddi:ional
- - e I I P - ] N ) . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CH]NNIS' RUSSELL D. Street Address (P.O. Box Number is Not Acceptable)
5350 GULF OF MEXICO DR SUITE 201A
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above n ntity submits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE = § / / 23 / 2eod
| . " Signature, typed or pnntad name of ragis!er‘ewd ntie f applicable. (NOTE. Registerad Agent sigrature required when reinstating) ) PATE I
9. lz)i(sﬁclzi:rporali.on is eligible to satisfy its Intangible FILE NOW1!I FEE 1S $150,00 10. Election Campaign Financing $5.00 wmay B
g requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Add
e . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
LB EE AN N » =+ . QFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE Clchange O
NAME CHINNIS, RUSSELLD. .- NAME
street anoress | 7091 LONGBOAT DR E STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL GiTY-ST-2IP
TILE [ Delete TILE Cohnge 0o
NAME NAME
STREET ADDRESS , STREET ADDRESS
OITY-STZP. )+ n o o — R o st (o L. e e e e e
TITLE [ pstete TITLE Cchamge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z21P
TITLE O pelete TITLE [OChange [~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE : (O change [ *:
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TINE 1 Delsta TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF

13. | hereby centify thai the information supplied with this filing does not quaiify fer the exemption stated in Sectien 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 receiver or trusiee empguared to exaecute 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 ajta ertwit-anad Fother like empowered.

SIGNATURE: ____ - ' e T ’/25'/2/‘””’ A9 1-383-25.

SIGNATURE ANDTYPED OR PRINTED-RME OF SIGNING OFFICER OR DIRECTOR { Daks Daytime Phone #




