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2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90046 027 ***158.75

DOCUMENT # M91409

1. Entity Name

RUWE ENTERPRISES, INC.

Principal Place of Business Mailing Address

701 DSE NANCEFORD ROAD
HARTSELLE AL 35640
us us

PO BOX 1053
HARTSELLE AL 35640-1053

2. Principal Place of Business 3. Mailing Address

ROBUAERIEI AR TR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Zip Country “p Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i - Name

RUWE’ JOSEPH V Street Address (P.O. Box Number Is Not-AcceptaB;Ié)

4222 MENDENWOOD LANE 3

ORLANDO FL 32826

City , FL I 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

Signatura, typed or prirted name of registered agant and ttle it applicable. (NOTE: Registered Agent signature required when rainstatng) DATE

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added o Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE O Change [0 42
NAME RUWE, BILLIE M. NAME

STRET ADDRESS | 387 CHERRY ST STREET ADDRESS

CiTY-ST-2iP HARTSELLE AL CITY-ST-ZIP

TLE VD : O Delete Fone O change [ <=~
NAME ROBERTS, JERRY P . NAME

sTReeT ADDRESS | 247 GIBSON ROAD STREET ADGRESS

omv-st-2F | HARTSELL AL 35640 CITY-5T-2P

TLE SD - [ Delete e B change 2z
nme - - | RUWE,JOSEPH Ve~ - m oo o oo e o . """ﬂ‘;p&f@ywaz"cjl-ﬁﬂd . T
staeeT anoREss | 2351 RIVER PARK CIRCLE APT 1812 streeADDRESS | 4f 2 AL

cmy-s1-20” | ORLANDO EL 32817 CITY-ST-2IP ARL pvde FEL 3 2877

TITLE O pelete TITLE [ change [ Acdition
NAME ‘ NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2P o CITY-S1-2IP

LTI [ Delete TITLE [Jchange [ Addition
WAME o A 00 NAME

STREET ADDRESS | . STREET ADDRESS

onv-st-ze | CITY-§T-2P

TITLE O Delete TITLE [ crange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

R R A
2o UIRED 0

ED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Data Caynme Phona #

SIGNATURE: ///@Am 25¢-721-4oe0 /

.
Lt

“’



