2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P01000014080 Secretary of State
1. Entity Name 01-17-2003 90058 006 ***150.00
RUT INC.
Principal Place of Business ‘ Mailing Address
1801 KERNAN BLVD. SO. 1801 KERNAN BLVD. $C.
APT. 105 APT. 105
R S ”"”", m "‘l’ |||“ |||“ "m I|‘|| Iml |||” |‘|” "‘ll Ilm Il” ||I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3697080 Not Applicable
Zip Country Zip Country 5. Cenlilicate of Status Desired [} $8.75 ﬁfdditional
Fee Required
— —G—-Name and:Addross of Currant Registerad Agent. . . . L. N 7. Name and Address of New Registered Agent
Name o —
PATEL' CHETAN Street Address (P.O. Box Number is Not Acceptabie)
1801 KERNAN BLVD. S0.
APT. 105
JACKSONVILLE FL 32246 City ' FL | e Code

8. Thq'ab_ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered ag
U QD?‘PQJPA \ - ‘ §FO?>

SIGNAJURE
o Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
o
fAft::ll-VIan ?V;c:(';s {:E vﬁl t:.-sgégg.on ® Floction Campaign Francing $5.00 vay Be
rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE D O Delete TITLE [ ctange [ Addition
NAME PATEL, CHETAN NAME
sireer aDDRESS | 1801 KERNAN BLVD. SO. APT. 105 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE O3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e - =5 Delerg— et e T oo 7 o Change. (] Addiion
HAME ” HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Dalete TME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition’
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repert 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 corporahon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl e et 1//5/03 02332

SIGNATURE:

'f-'!':' PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytimg Phone #

v

'

CR2E034 (10/02)



