FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

iv J.QGSSI.Q

Secretary of State
DOCUMENT # P02000046804
1. Entity Name 0 00 8 07-10-2003 90110 038 ***558.75
RUTLAND CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
4904 C.R 307 POST OFFICE BOX 1109
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538-1109
S S GO MDA LA
Suite, Apt. #, elc, Suite, Apt. #, ete. ] GHECK HEAE IF MAKING CHANGES
Cit_y’& State S L Cltz_&;_Slate_ e mew o+ eime- .| % FEINumber ~ —— += |-~ |Applied For
T T T ' ' ) OR-0600T T Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired If]/ ?ese'ggq l.;:l;;tional
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
- g Name
COCKE' WA B Street Address {P.O. Box Number is Not Acceptable)
4904 C.R. 307 '
LAKE PANASOFFKEE FL 33538
Ci Zip Cod
. ity FL ip Code

8. The abovenamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE -2
'Signall.im_, typed or.printed name of registared agent and titls if applicable. {NOTE: Registared Agent signeture reguired when reinstating) DATE
FILE NGW!I! FEE IS $550.00 .
9. Election Campaign Financin
After September 10, 2003 Fee witl be $750.00 Trist Fund Cc?ntr?bution. " d fdsdg:ﬂohg?ésa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O] Deiete TITLE CJchange [ Addition
NAME COCKE, WA NAME
svaeet anpress | POST QFFICE BOX 1109 STREET ADDRESS
crv-st-zr | LAKE PANASOFFKEE FL 33538 CITY-51- 2P
TITLE [ petete TILE [J change  [Z] Addition
NAME NAME
STREETACDRESS | _ e i o STREET ADDRESS ,
CITY-$T-2P ) ’ - L emv-stozp T T e
TITLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-87-2IP
TIME [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE N [ celate TME [ change [ Agdition
NAME ' NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-71P CITY-57-2P
TITLE O oelete TITLE [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under aath; that | am an officer or director
of the corparation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aﬂj:mh an address, with allSther like empowered.
A j
SIGNATURE: e-ﬁMm (

S\/

EQUIPLD, pr KE 7,/003/ 03 332-793-3 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



