2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L e————— )
FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

RUDD, INC.

P02000130504

Secretary of State

(03-21-2003 90125 010 ***150.00

Principal Place of Business
742 MULBERRY AVENUE
CELEBRATION FL 34747

Mailing Address
742 MULBERRY AVENUE
CELEBRATION FL 34747

2. Principat Place of Business

202 Awdiva Lone

AT

3. Mailing Address

202 Acadia Lane

Suite, Apt. #, etc.

Suite, Apt. #. efc. a\CHECK HERE IF MAKING CHANGES

City & Stgte City & State N 4. FEt Number Appiied For
Qﬁi—ao\lﬂ“\.&r\ - Cw.e lebLeation  FL Not Applicable
Z,:ig) ‘_{ '1 ‘{ 1—' Country Zip gqr'(_l( v-( c,‘oumry 5. Certificate of Status Desired O ?eaeggq L‘:‘lﬂ“‘)”al
§. Name and Address of Current Reglistered Agent 7 S 7~* "7, Name and Address of Néw Reglstered Agent
Name: R -3-
wdd  James

RUDD, JAMES D Street Address (P.O. Box Number is Not Acceptable)
742 MULBERRY AVENUE —
CELEBRATION FL 34747 202 Acadwu Lane

O A e Lebored-con FL [ ™45 47

8. The above named e
the abligations of registered

s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2(igle

SIGNATURE -
Signalur_a. typed O agistared agent and 1€ it appl_ir:abla, . [NDTE:\Qagistered Agent signalure required when rainstating) phte =
FILE NOWI! FEE ',S $150.00 \ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Flerida Department of State
10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O Detete TLE DP ' RCnange ] Addition
e RUDD, JAMES D e Rubs TAmMES O
STREET ADORESS | 742 MULBERRY AVENUE STREETADDRESS | 5 Aca dia Lanc.
OTY-ST2 | CELEBRATION FL 34747 omy-st-2p ex\chratin BL 3447
T D 1 Delete TILE DS . _ m Change [ Addition
A RUDD, CHRISTIE NAVE Runp car3Tie
STREET AD0RESS | 742 MULBERRY AVENUE __ LSRN 900 Acadia Lt -
cvvst20 | CELEBRATION FL 34747 ___© Yemsr T Celdodatian FLT3HTYT
TILE [ celete TITLE - ) [3 Change [ Addition
NAME 4 NAME
STREET ADDRFSS & STREET ADORESS
CITY-ST-7IP {* CITY-ST-2IP
. TITLE [ Delate TITLE (O cChange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 7 Delete TITLE [ Change (T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-S§T-2IP
TITLE [ pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m CITY-ST-2PP

12. | hereby certify that the inform
indicated on this report or sug
of the corperation or the recs
changed, or on an attachme

SIGNATURE:

gntal repbrt is

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

CR2E034 (10/02)

[

(32)) 239-019®

Date ~Davtima Phone #



