2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00
DOCUMENT #  PO0000034694 Secretary of Stateam

1. Entity Name

RUTHSTAN, INC. 03-14-2002 90068 025 ***150.00
Principal Place of Businass Mailing Address
6380 N LOCKWOOD RIDGE ROAD 6380 N LOCKWOOQD RIDGE ROAD
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Malling Address ||||||||| m II.II "I" IIM"I” "m |I’|I “I" |’ ’I |”|I ll”l Im ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’101 1481 Not Applicable
- - . —
Zip Country ap Country 8. Certificate of Status Desired M $3.75 Addl1lona|
Fe&e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L L. e e Name | _ .. _ ... .. . Yl e =t e -
WOOTEN, STANLEY E Sireet Address (P.O. Box Number is Not Accepiable)
6380 N LOCKWOOD RIDGE ROAD
SARASOTA FL 34243
City FL Zip Code
8. The above named entjty spbmits this alemzr;;:érpjse of changifig its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - {'-":? cva
|gnatura.'7yped o pr)\@ name of}(x;slared agent and title if app’ﬁanla‘ {NOTE: Registered Agent signature raquired when reinstating} DATE
s
. e . . i
9, 1h|5fﬁ9rp0rall[.)n is ehtglmg tcE» satlstiycljts intangitle FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax rln.g r.equuemen and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ change [ Addition
v WOOTEN, STANLEY NAME
STREET ADDRESS 3380 N LOCKWOOD RIDGE RD STAEET ADDRESS
CITY-51-ZIP SAHASOTA FL 34243 CITY-5T-ZIP
TITLE v O Delete TITLE O change [ Addition
e WOOTEN, RUTH have
STREET ADDRESS 6380 N LOCKWOOD RlDGE RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 ! CITY-$T7-2IP
TLE [ Detete TLE [O changs [ Addition
N NAME_ - FoR L —-— -‘i\-), B et - .- e = 'NAME’ S — ] L - et e e i T S Y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-8T-2IP
TALE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CIY-5T-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exempilion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver oplrustes empowerga-taxecute 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 witf an addresge wigrall othér like empowered.
SIGNATURE: Lo KT oy 2 TPy DA e Do
" T T SIGNATURE AND T\?ﬁ{n OR th'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

>

CR2E034 (9/01)



