2003 FOR

PROFIT CORP RATION

UNIFORM BUSINESS REPORT- (UBR)

FILED
Apr 07,2003 8:00 am
: ecretary of State

'DOCUMENT #

1. Entily Narme

RUTH THOMPSON CORPORATION

P02000070206

03-05-2003 90078 028 ***150.00

Principal Place of Busingss
1100 Si SHORELINE DR #206
PALM CITY FL 32690

Mailing Address
1100 SW SHORELINE DR #2206
PALM CITY FL 32990

2. Frincipal Place of Businass 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

,HQECK HERE IF MAXING CHANGES

Bl

. 729 S FEDERAL HWY STE 222
' STUART FL 34954

Strest Address (P.O. Box Number Is Not Acceptable}

City & State City & State 4. FEI Number Applied For
Sl - 322 80\ a_gg‘ Not Applicable
i i Col
Zp Country Zp untry 5. Certificata of Status Desired (] $8.75 Acditional
Fee Required
6. Name and Addresa of Current Reglstered Agant 7. Name and Address ¢f New Ragistered Agent
) Narmg™ . T .- - - S
 KEANE, GREGORY.G. . oo - oo e e opn e s e st = oo e

City

Fl;l Zip Code

B. The abova narmed enlity submits this staternént lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Lna oblngﬂt%ﬁﬂl
SIGNATURE % / W

3/3 /¢ 3

mmmmwmdrmmwmuwm

{NOTE: Registarec Aoent signalure roquired when reinstating)

bae T

FILE NOWII! FEE IS $150.00
Aftar May 1, 2003 Fee wil) be 3550.00
Make Check Payable to Floride Department of State

9. Eiection Campalign Financing
. Trusl Fund Contribution.

$5.00 may Bo
Added to Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. " QFFICERS AND DIRECTORS 1.

L D . O petete e [CChangs (T Addition

NAME THOMPSON, RUTH NAME

steeT aporess | 1100 SW SHORELUINE DR #206 STREET ADDRESS

ar-si-ze | PALM CITY FL 32890 ITY-S1-2F

IRE D O peeta e QO change [ Addition

HAME GARDNER, CAROL A HAME

steget aporess | 8880 S OCEAN BLVD STAEET ADDRESS

CITY-ST-2P JENSEN BCH FL 34957 CITr-S1-2P

TITLE . -1D - - - - [ oelete WTLE - - [ change [ Aadilion I

Nave WESTRICK, MARJORIE R we
—srreet ap0erss | 2711 -WADHAMS RD ~—=7—"~ =————==""="— """ stirappRess | T }

or-st-2f b ST CLAIR Ml 48079 CiTY-87-2P

TILE [ belete TINLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-ST.2P CITY-51-2P

TLE [ pelete mE [ change [ Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-7IP ciny-51-ap

TME T Detete e [ change [ Addition

NAME NANE

STREET ADDRESS STREET AGDAESS

CITY-ST-ZiF CITY- 51-TP

Indicated on this réport or supplementsl report is true an

changed, or on an attachmep

SIGNATURE!

12. | heraby gerlity that the information supplied with this mmg does not qualify for the exgmption statad in Section 119.07(3){i), Florida S1atutes. i further certify that theg information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the raceiver or lrustee smpowsred 1o axecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8fock 10 or Block 11 if
ilh an agdress, with al oiher iike empcwered

DanmsPhcmn.l




