2002 UNIFORM BUSINESS REPORT (UBR)

FILED

;

DOCUMENT #  POOOD0040549 Mar 11, 2002 8:00 am ¢
1. Entty Name Secretary of State |
WILLIAM A RUSSEY SHEETING, INC. 03-11-2002 90020 009 ***150.00
Principal Place of Business Mailing Address
1561 SABBLEBROOK LANE 1581 SABBLEBROOK LANE
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
2. Princin F_’I“e of BUSZQSS 3. Mailing Address N ”"HI" m "N ||”| ||“”I“| Ilm II"“II’I |Im I"" ||I|I ml ’"‘
&‘68 pw (Geee Dewe| 88 W illow C‘\fee,n o
i Suite, Apt. #, e,ﬁl{ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
YNNG k  HL
City & Stdte ! ity & State 4, FEI Number Applied For
U Gy I S I ANE Qlfk‘- .F.:,:_L-;,_t e . 593648947 . - [ [NotApplicable
Zp Country Zip -~ Country . . $8.75 Additional
3_&0—1 5 Ei\a\/ 39073 ('\ \C\\/ 5. Certificate of Status Desired O Fee Required
6. Name and Addresd of Current Registered Agent I 7. Name and Address of New Registered Agent
Name R . -
RUSSEY, WILLIAM A uSfendt, Loilham
' Street Address (P.O. Egl Number is Not Acceptable) )
1561 SADDLEBROOK LANE ‘
JACKSONVILLE FL 32221 A58 Wllow Geeen Drive
Ci i in Co
O nae. Pack FL | 535873
8. The abeve named entity submits this statement for the purpose of changing its registered office or registéréd agent, or both, in the State of Florida.
i‘l - . Al - - -
SIGNATUREMH A mnees U)\\\\am QL QL@S'f“\ 10 O@
. Signature, typed or printed name of reg\s#d agent and 1ile if applicable. (NOTE: Registered Agent signatifre required when reinstating) DATE
o’ T . . . ii
9. This F:f)rporathn is eligible to satisty its Intangible FILE NOW!1! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] petete TIILE . R _ XChange O addition | S
e RUSSEY, WILLIAM A . WoMNigm G MASSeY 2
sTheer a00REsS | 8345 ARGYLE CORNERS COURT sresooness | 958 WWilow  Geegn Diwve 3
arv-st-ze | JACKSONVILLE FL 32244 o5 | Orange. Pack |, FL 2O13 ?EJ
TITLE [ pefete TILE J ! [ cChange [ Addition | &
NAME NAME
STREET ADDRESS ) || STREET ADDRESS i . o R o
=T GmYgTiip T T T T T e e T T T e e Y-S T T TR T S S -
TME [ Deiste MLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE RS S [ Detete TITLE [Jchange [T Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE [T celete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sams legal effect as if made under cath; that | am an officer or director
of the corparation-or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: _Zfdirr A Lopaers - LidNigom Q. Russe - @Jw/oa Gy -oueo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Date - Daytima Phone #




