2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P00000027316 Msay 20, 2002 8:00 am
1. Entity Name ' ecreta]‘y Of State
RUST'C WAY SERV‘CES |NC 05-20-2002 S00K]1 040 ***150.00
Principa! Place of Business Mailing Address
2902 MORNINGSIDE DR. 2902 MORNINGSIDE DR.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address | I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3632604 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
o
SlNGHALAKA' PINTIRA Street Address (P.0. Box Number is Not Acceptable) E,
2902 MORNINGSIDE DR. ¥4
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. R e . "
9. $h|siﬁprporat|9n is E!ltglblj th) satllsliy cljts Intangible At Flin."E N??oloz I;EE :vsmsgfgs%% o0 10. Election Campaign Financing _ $5,00_May Be_. |- ==
ax filng requrement and elects to dose. - | er May 1, 2002 Fee will be $550.00 .|~ ~1rustFanc Contribltion™ > 1 Added to Fees™ ™ | ~
(See criteria on-back)z= -~ T-ve £ -===|~=pake CHieck Payabiéto Dépaftment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE Clchange [ Addiion | &
NAME SINGHALAKA, ANTIRA NAME =)
smreet aporess 2902 MORING SIDE DR STREET ADDAESS §
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY - ST-2IP - W
- 14
mE - . | . : [ Delete TITLE [JChange T Additien | QO
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-21P
TITLE O petete TILE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STHEE[AQDHESS “ S S = Rt L
=piTr-steze T = CiTY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. [ further 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 corporalion of the receiver or trustes empowered 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 & Wl | pirer like ered,
) SIGNATURE AND TVFED“OR PﬁlNTED MNAME OF Date [ / Daytime Phone # J




