2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P00000018943 Secretary of State
1. Entity Name 02-10-2003 90181 016 ***150.00
RUTH D. SULLIVAN, INC. '
Principal Place of Business Mailing Address
529 VERA CRUZ DRIVE 523 VERA CRUZ DRIVE
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of BUSNess 3. Malling Address ”“”"‘ m "HI"I" |||”I|m “"“N”lm 'm”lm I‘l“ MH“’
Suite, Ant. 4, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . ] . City & St_ate o . 4. FEI Number Applied For
o - L o 10 59—3630371 Nt Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $3.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WRIGHT, PETER E Street Address (P.O. Box Number is Not Acceptable)
646 HWY 98 N
DESTIN FL 32541
' . City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

aggggu%ﬁﬂ&\ S WrichHT PT MaRes SlUQi&ET\' : Ql’) 103

CR2ED34 {10/02)

i . Signature, lypad¥r printed naﬁ\'-le of ragistered agent and li:'\e if applicable. {NOTE: Reg\‘:erad Agent signature reqnh'd when reinstating) DATE

53 FILE NOWI FEE 15 $150.00 . .

.’ “After May 1, 2003 Fee will be $550.00 B e e e ™ [ b ot
Make Check Payable to Florida Dgpartment of State _ ’
10. OFMCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT - ) O celete TITLE [ Change ] Addition
e -:| WRIGHT, MARY § ; NAME
sineeranohess | 529 VERA CRUZ DR 3 - STREET ADDRESS
erv-st-ze | DESTIN FL 32541 é, CHTY-ST-2IP
LE VP .-;-:,.;g ? 0 Delete TTE [ Cheange ] Addition
NAME SULLIVAN, SAMUELE™ NAME
staeeT aooress | 3403 GARDEN GATE WAY STREET ADDRESS
crv-st-2p ~ PHOUSTON TX- 77059 = —— ~ "= — oyt | - . — -
TIME S [ Delete TILE () Change [ Addition
NAME LAMAR, MARGERY S HAME
streei aobress | 1516 KNOLLWOOD PLACE STREET ADDRESS
CITY-5T-21P ANNAPOLIS MD 21401 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TIME 7 Detete TMLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE 1 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under path; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: 1\ NO&Ns S URRED- P(\cm.\\ S ‘\D;mg’m* alnjo3

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING QFFICER'OR DIRECTOR Date g g) Dayni-;e Phona
) “RN7? = AG




