2001 UNIFORM BUSINESS REPOK1 (UBR) -

ey ’ FILED

‘h Entity Name

DOTUMENT # PO0000049971
RUSSELL BROTHERS MOTOQR SPORTS, INC.

03-26-2001 30012 029 ***150.00

/ ecretary of State

Principal Place of Business

5383 S.E. 15TH AVENUE
OCALA FL 3440

Mailing Addrass

5383 SE. 15TH AVENUE
OCALA FL 3480

3

2, Principal Place of Business

3. Mailing Address

ALR

I

4888

AL

R

Apr 07,2001 8:00 am

Suitg, ApL, #, elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Applied For
»
S ‘5(147 70’ Not Applicable
Zipy Country ZTD Country - . $8'75 Additonal
- 8. Certificale of Stetus Desirad M) Foo Roquired
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglsterad Agent. .
R Ry P T rame PPy - e — o - T e e v e o =T =
RUSSELL, CHARLES
Street Address (P.O. Box Number is Not Acceptable)
5383 S.E. 15TH AVENUE
OCALA Ft 34480
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Slate of Florida.
SIGNATURE
Stonalure, typed or printed name O ragisiered agant an Bbe it appicable, (NOTE Ragistored Agant 5ignahure roguired when rensialing) DATE
——t e i s e s = — - == . JTErm R - - — T —
9. This corporation is aligible 1o satisfy its Intangible FILE NOWIf! FEE)S $150.00 10. Election Campaian Financin
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C::llr?btm':: 9 §5|' Ulquhg:);fa
(See criterla on back) Mzke Check Payable 1o Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e [&F 25y Sen¥ O Delete TmE Cchange [ Addition
HAME [Cinenrte & € n—*ffsf-\kn NAME
sweraoess | & €D SE ST A STREET ADDRESS
ore-si-ze |eDceho T BUGBO CITY-5T. 2P
e ’_‘\>/ fea. Fre 18t O detets TmE Ol crange [ Audition
RAME Bol & Rusgse b ) NAME
sweraonness | S@ >0 S8 Gpth L rela STAEET ADDAESS
ev-stzp el A B EHBHO CITY-ST- 117
THILE S o DR 1 12 Y TNE e em e -, o - [Change T[] Addition
MAME . P i e WM e =~ ———
“smiaes | T T - STRESTADORESS
CITY-ST-2P CITY-ST-21P
TRE 3 petete NTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-z0 CITY-ST-2P
TME el " O elete Tt O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57- 7P
TWTLE O petete e O tharge  [C) Addilion
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-SE-2IP CIFY-S1-21P

13. | hereby cenify Ihat the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | tusther certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Sama legal eflect as if made under path; that | am an officer or director
af the corporation or the receiver or lrustee empowaered lo executs this raport as required by Chapter 80T, Florida Statutes: and that my nama appears in Slock 11 or Block 12 if

yss /: /

changed, or on an at@nm/nﬂﬂuladdrass. wilh all other like empowered.
SIGNATURE: QD

L

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR / / Dets

35§72 F3Sy

Duytime Phone

:

CR2E034 (10/00)




