FILED

2003 FOR PROFIT CORPORATION 2|
. o
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT #  P02000060970 2 ecretary of State
1. Entity Name 04-28-2003 90518 010 ***150.00 :
RUSTIC PEDDLER INC . :
Principal Place of Business Mailing Address B '
906 SE 31 TERRACE %06 SE 31 TERRACE 11017891 ‘
CAPE CORAL FL 33504 CAPE GORAL FL 33904 :
2. Principal Place of Business 3. Maifing Address ||||||||||” Iml “IH "“”Im I||||||“I m" ||”| ||’|“||“ ““ l“| C
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(¢} I -0 66 7 y75 Nol Appiicable
e Country Zip Country 5. Corlificate of Status Desied [ 98+7D Additionz
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PR e ST mmem e [ e e R e e = T
EMORY, DAVID B Street Address (P.O. Box Number is Not Acceptable)
906 SE.31 TERRACE
CAPE CORAL FL 33904 ;
Yy City FL Zip Code
8. The above 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NQTE: Ragistered Agent signature required when reinstating} DATE
. ) -
Aft F"iﬂE N?‘;:J:)!a ';EEE\:rﬁl sbz5$0505g 00 9. Election Campaign Financing $5.00 May Be
er May 1, & - Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IM 11 -
e D [ Detete TIILE Ocnage O Addition | &
NAME EMORY, CATHRYN NAME e
street aporess | 908 SE 31 TERRACE STREET ADDRESS 3
orv-st-ze | CAPE CORAL FL. 33904 CITY-31-7P o
o
L TITLE D [ pelete TITLE [ Change [ Addition -g}:_
Hawe EMORY, DAVID B NAME
“STRIET ADDRESS | 906 -SE'31 TERRACE STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE ﬁl‘r R T T e s - - I oeleter -3 -»T%TLE‘-—.—,:- BT 4 oamd e m TR e “"’"—""-"—"“ﬂ'-""-""‘:"ﬂ-""D‘Change"" - E)addition- )" -+
NAME 1 NAME
STREET ARDRESS i N STREET ADDRESS
GITY-8T1-2IP ) CITY-5T-7IP
THIE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S$3-2IP
mE O Delets | Rt [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)i), Flarida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all cther iike empowered. '
PN e ET L= w1 S s, - :
SIGNATURE: _ AENA URESHZANIRIDYvi0 8. Fmery  ¥-23-03  339-253-F03b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats - Daytimg Phons #




