2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPCRT (UBR Feb 17,2003 8:00 am

DOCUMENT # M75125 Secretary of State
1. Entity Name 02-17-2003 90217 039 ***158.75
RUTHERFORD CONSULTANTS, INC. '
Principal Place of Business Maiiing Address
807 PLANTATION DRIVE 807 PLANTATION DRIVE
SUITE A SUITE A
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

] ) - R i e 59-2888252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gfe'ggqﬁ?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable}

RUTHERFORD, JOAN G.
807 PLANTATION DRIVE
SUITE A

TITUSVILLE FL 32780 o FL [ Zoo

8. The apove named entity subimits 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
Signalure, typed or printed name of registered agant and title it applicabla. (NOTE: Registered Agent signaiure requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) . ) .
: . : - #|' - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE PTD [ Delete TITLE [ change (1 Addition
NAME RUTHERFORD, GEORGE B. NAME
st aooress | 807 PLANTATION DRIVE STREET ADDRESS
erv-st-ze | TITUSVILLE FL. 32780 CITY-ST-2IP
THLE VsD O Detete THLE [ Change (] Addition
NAME RUTHERFORD, JOAN G. HAME
street anoress | 807 PLANATION DRIVE STREET ADDRESS ~-
CITY-5T-21P TITUSVILLE FL 32780 - CY-ST-2P :
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STHEET ACDRESS .
CTY-ST-2IP CITY-ST-7IP
e O pzlete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

12. | hereby certify that the izlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart6f pupplemental report is true pnd 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 fdceivenortrusiee gmppoweref] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiA y fan add ith ol oiker like empowered.

CR2E034 (10/02)



