- ____________________________ _____ .| |
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
1. Entity Name 01-09-2003 90085 038 ***150.00
RUSSELL W CORBETT, INC.
Principal Place of Business Mailing Address !
4 AUDUBON WaAY 4 AUDUBON WAY ‘
FLAGLER BCH FL 32136 FLAGLER BCH FL 32136
2. Principal Place of Business 3. Mailing Acdress ) HIIHIIH“ "M”l”"m "m III“ Ilm ""' "’II “”l ”"‘ MHHI
Suits. Apt. #, etc. Suite. Apt. £, etc. [J CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number Applied For
030374758 ot Anplcae
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
COHBETT' RUSSELL W Street Address (FO. Box Number is Not Acceptable)
4 AUDUBON WAY
FLAGLER BCH FL 32136
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am farmiliar with, and accept 1
the obligations of registered agent.
SIGNATURE |
Signalura, typad or primed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE |
FILE NOW!! FEE IS $150.00 ‘ I ,
., El F
At May 1,2000 Fo wil e $55000 e S R N
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TITLE [ change [ Addition | &
NAME CORBETT, RUSSELL W NAME g
STREET ADDRESS | 4 AUDUBON WAY STREET ADDRESS 3
omv-st-2¢ | FLAGLER BCH FL 32136 Gimy-51-21p A o
o
TITLE (O Delete TITE [ Change [ Acdition | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (1 Delata TITLE - - [ change [ Addition
NAME NAME
sTreeT ADBRESS STREET ADDRESS
CITY-ST-2F CiTy-8T-2IP
TE © [ Delate TITLE [Ochange [ Addition
NAME ] NAME
. STREET ADDHESS . STREET ADDRESS
CITy-57-21F - CITY-81-2IP
TTLE : S O Delete TITLE [TJchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP PR . CITY-8T-ZIP
TITLE - . O Delete TITLE (I change  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin é;does not qualify for the exemption stated in Section 112.07{3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
es empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recenver or
Mress, with all other like_empowered.

changed, or on an attachmg

SIGNATURE: _ \SISAIATURE QEMAGED (603 386 ~Y370265

BIGNATURE AND TYPED OR PRINTED NAﬁ'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




