|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RUPP FINANCIAL, INC.

DOCUMEI}\IT #

P32967

y

_— | .
Principal Place of Business

1250 24TH ST
SUITE 300
WASHINGTON DC 20037
us ‘

Mailing Address

1250 24TH ST NW
SUITE 300
WASHINGTON DG 20037
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
Jul 17,2001 8:00 am
Secretary of State

07-17-2001 20007 045 ***558.75

GRIALE SN RV L))

ARG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
52'15w397 Mot Applicable
Zi Count Zi iti
P ountry ® Country 5. Certificate of Status Desired $8'75 A_ddmonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name s

et i ey

JRS MANAGEMENT ( COMPANY 7 T fmmremee eoem o s =
Street Address (P.O. Box Number is Not Acceptable)
5705 LAKE DRIVE -
PANAMA CITY FL 32404 -
. 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 Fiorida.
»
SIGNATURE
Slgna{ure; typad or prinied name of registered agent and titls if applicable. (IgOTE. Registered Agent signature required when reinstaling} , DATE
9. This corporation is eligible to satisty its Intangible FILE l’{dW!!l FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Q Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 pelete - TITLE [ Change [ Addition

NAME RUPP, STEVEN HAME oo

STREET ADDRESS | 1250 24TH ST, NW, STE 700 STREET ADDRESS v

CITy-5T-21P WASHINGTON DC CITY-ST-2IP

TITLE S 1 Delete TITLE [ Change  [J Addition

NAME SUMNER, JOE D. HAME

STREET ADDRESS | 08 S. TYNDAL PARKWAY STREET ADDRESS

or-st-zP | PANAMA CITY FL CITY-S7-2IP

TIMLE O delete TITLE [JChange [ Adcition

NAME NAME |

| STREETADDRESS (. ., e e = s _STREET ADORESS | _ U ) _ o

CITY-ST-2IP CITY-ST-2IP 7 - N

TITLE [ Daleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-87-2IP

TILE 1 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP A 4 CITY-ST-2IP

13. | hereby certify that the information supgli - is filing does not gealify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp\emenlal E -- true an nd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru this report as required by Chapter 607, Florida Statutes; and that my name appears in Block or Block 12if
changed, ar an an attachment with a .

v AT

Date Daytime Phone #

gy $08.810

CR2E034 (5/01)

-



