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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

- RU-MEL COMPANIES, INC.

P02000099117

Principél Place of Business
6430 BUCKINGAHM ROAD

- FORT MYERS FL 33905

us

Mailing Address

6430 BUCKINGAHM ROAD
FORT MYERS FL 33905
us

2. Prncipal Place of Business

3. Mailing Address

FILED
Mar 07, 2003 8:00 am
Secretary of State

01-21-2003 90105 009 ***150.00

1/

WX W A AV
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Suite. Apt. #. elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' : 23 J)0A s R3S Not Applicable
Zip Country Zp Country §. Certificate of Siatus Desired d $8.75 Additional
Fae Required
€. Name and Address of Current Reglsterad Agent _ __ Y |- . -= .. T.-Nameand Addresa of-New Reglatered Agen] —— =~ - - °
T T TR T s BEE— = TR AR - th%gu.,‘, R AU aoz .
CH : CK, CARL T Streel Address (P.0. Box Number is Not Acceptable)
8430 BUCKINGHAM ROAD )
FORT MYERS FL 33805
City FL —[ Zip Cade

the obligations of registered agent.

8. Theabove named edity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

, tyDec or printed Rame of regisiored agent and 1t f applicabie.

{NOTE: Registorac Agont signature raquirsd when rainstating)

FILE NOW!1l FEE IS $150.00
After May 1, 2003 Feo will be $550.00

Make Check Payable 1o Florida Department of State |

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PRIES 1 0ren ™ O oelete TILE C)Change [ Addition, | &
NAME QrrC T @b ewcklsci< NAME , e
STREETADORESS | & &/ 7 © (B v @ fe s 203G 1 Am Rord STREET ADDRESS 3
OS2 P MsEns , S5l 33T of CITY-S1-2iP é
T ’ 4 3 ~ [ petete TME {change [ Addition E
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-s1-21P ciTY-§T-2P
s " BT T U S 0
NAME T T T T e i BOMAME L b —
STREET ADDRESS STREET ADDRESS
* CTY-ST- 2P Cny-SI-2p
| TIE [ pelere TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY- 51- 2P CITY-ST-21P
TME [ Delete TIE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE - O Deatete TINE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Y -51- 2P

SIGNATURE: @%‘ﬁ[\ /

Of PRINTED NANE OF SIGNINQ OFFICER OR DIRECTOR

. 12. | hareby cerlity that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statules. | lurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama leg
of 1he carporation or tha receiver or trusise empowered 1o exacyte this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 50 or Block 11 i

changed, or on an attachment with an address, with all other like empowsered.

SERTEC e fel st

al effect as if made under oath; thal | am an officer or director

g//o;éu 3 L3P-f97/7EF

Caytfme Phong #




