2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

1496000

DOCUMENT # M69914 ry »
1. Entity Name 04-14-2003 90924 013 ***150.00 =
RUEFFER RUBBER STAMPS, INC.
Principal Place of Businass Mailing Address
608 BOATING GLUB RD 608 BOATING CLUB RD fUV21490
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085 - * O Y :
2. Principal Place of Business - 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65‘0032305 Not Applicable
Zi Co Zi o] iti
R uniry P Country 5. Certiicate of Status Desred [ $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLAIDES, PETER, JR. Street Address (F‘O Box Number is Not Acceptable)
608 BOATING CLLB RD
ST AUGUSTINE FL 32085
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE'IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Feo _wnll_be $550.00 Tri(s:tlFund C&;lr?buti:)n ’ fz.gﬂoﬁ?aif °
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTLE p 3 1 pelete TILE [ change [ Addition g
NAME NICOLAIDES, PETER, JR. N 2
STREET ADDRESS 608 BOA‘"NG CLUB HD STREET ADDRESS g
OTY-ST-ZP | ST AUGHSTINE FL CITY-ST-21P 8
o
TILE [ telete TITLE (1 Change [ Addition | &
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T1-2IP
TITLE ; [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - - — e CIN-ST-TP ~ - “ = e -- .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TMLE [ Delete TLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiwelr trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachipé h an address, all other likgeempowered,
/ -~ il .
SIGNATURE: £/ , ERER - (02003 _90Y-5087050
FIRRINTED NAME OF SIGNING omc OR DIRECTCR Date Daytime Phone #




