FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT #  P0O0000018943 / Secretary of State
. Enlity Name
-22- 165 043 ***550.00
RUTH D. SULLIVAN, INC. / 07-22-2002 90
Principal Place of Business Mailing Address
529 VERA CRUZ DRIVE 529 VERA CRUZ DRIVE
DESTIN FL 32541 DESTIN FL 32541
2. Principai Place of Business 3. Malling Address “II“IIl m "l” "{” Ilm IIm ||m ||||| “ll‘ \I“l lllu |l||“m l“'
SOMNE SAame |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, i 59-3630371 Not Applicable
—Zip - Country 7 L o | Country C 5. Cer-ti-‘fi-c'_égeg Status Des.ired EC] ’ -$8'75 Aladitidﬁél" T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea . p w
’ Street Address (P.0O. Box Number is Not Acceptab\e’)
646 HWY 98 SO0.Mho
DESTIN FL 32541
City FL Zip Code
8. The above nampdgnti i i puipos hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE PE TR €. WRe\EnT
. an/t n[laf appfcab\e. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiblek‘/ FILE NOwW!!! FIE‘E IS $550.00 . . ) .
_ Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. 5':12:‘izriaggrilr?&';::ncmg 0 iﬁfgﬂ;ﬁgfe
“ (See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12, AD.DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O peleta TILE < 0o T Change [ Addition
HAME WRIGHT, MARY S NAME
stReeTaD0RESS | 529 VERA CRUZ DR STREET ADDRESS
CiTY-ST-2P DESTIN FL 32541 - CiTY-ST-ZIP
e i O Delete e ve M change (] Aaiiion
e SULLIVAN, SANUAZ E e suLLV AN SAmUsL &L
STREETADDRESS | 3403 GARDEN GATE WAY STREET ADDAESS _
orv-sT-2P - =7 HOUSTONTX 77059 T ow-§taE T 7 7 SHme
TITLE 3 O petete TITLE EG o {JChange [ Addition
NAME LAMAR, MARGERY S NAME
STREET ABDRESS 1518 KNOLLWOOD PLACE - STREET ADDRESS
CITY-ST-ZIP ANNAPOLIS MD 21401 CITY-ST-2IP
TITLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
THLE [ Delete TITLE - []Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furlher 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 corperation or the receiver or trustee empaowered to execute 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 attachment with an address, with al! ather like empowered. ’

SIGNATURE: AOUIRTRCY S. WRIGHT

F SIGNING OFFICER OR DIRECTOR wp f DA m a  RayimePhongd g

) rme—

B

an

CR2E034 (4/02)



