2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L96000000143 | FILED M&/b

1. Entity Name

RUSSELL TRANSPORTATION SERVICES, L.C.

sl o Q\T‘E r—
errap AR F SR
Principal Place of Business Mailing Address SEU"\’.L. ‘.: \é\SEE FLGR\QA

4213 AVALON BLVD. 4213 AVALON BLVD. ’ TALLARA

MILTON FL 325831638 - MILTON FL 325831638

A

2. Principal Place of Business . .. . ’ 3. Mailing Address
Suite, Apt. #, etc, ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33508 Applied For
59— 29 Mot Applicable
- Z —
ap Country P Country 8. Certificate of Status Desired O0 $5.00 Addltlonal
Fes Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Nama

RUSSELL, TOBY T

4213 AVALON BLVD. Street Address (P.O. ?ox Number is Not Acceptable)

MILTON FL 32583

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if @pplicabla. (NOTE: Rﬂgislgred Agent signaturae required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Delete - mE OJ Change [ Addition
NAME RUSSELL, TOBY T NAME
sTreeT aoDRess | 6330 BAYBERRY STREET STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
TME MGRM O Delete TIILE [ change [ Addition
NAME RUSSELL, GLENNON L - . NAME — g —_—— =
sreeT aD0Ress | 5804 HERMITAGE CIRCLE -~ - STREET ADDRESS ' DD'—:{]]E" S%R-U%JEEDDB =
erv-st-2¢ | MILTON FL 32570 ciTy-ST-2° - e _
TITLE MEM _ 7 Delete IRt O Change - L] Addition
NAME RUSSELL, SHEILAK. - .. R N . o
STREETADDRESS | 5804 HERMITAGE CIRCLE STREET ADDRESS
CITY-57-2IP MILTON FL 32570 CITY-5T-2IP
TiTLE MEM [ Delete TIMLE [ Change [ Addition
NAME RUSSELL, JULIE NAME v
STREET ADDRESS | 6330 BAYBERRY STREET STREET ADDRESS :
CITY-ST-2IP MILTON FL 32570 : . CITY-ST-2IP
TITLE 3 palete THLE 7] Change [ Addition
HAME . NAME .
STREET ADCRESS ‘ ) STREET ADDRESS
om-sT-zP (A ! CITY-ST-21P
TILE [ oelete TITLE [ Change 7 Addition
NAME et . NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2Ip

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ot trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

) . ///;gé/o/ FR-0d3~FFF6

Daytima Phone # .

CR2E0D83 (11/00}



