FILED

2003 FOR PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR) MS% 4 1333;2112-39(())3;‘ gig?eam§
1_Dg|§?N9mI:AENT # P930000771 36 05-23-2003 90147 012 ***550.00 ;‘
RUSSELL DESIGN ASSOCIATES, INCORPORATED
Principal Place of Business ' Mailing Address
7075 PLACIDA RD 7075 PLACIDA RD
102 102
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
: : A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
%:n__ R - 6&0446084 Not Applicable
2p Countey Zip | SOy T T Ty Fenilicate of Saius Dediea bﬁeaeggqlﬁgg;MM —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“RUSSELL, FRANCIS M
7075 PLACIDA RD
i ENGLEWOOD FL 34224 _
PO ', . . City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

-.eiabove ndfmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
!he ﬂb]igatlons of reglstered agent

N

’ Slgnature typad or pmtad nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

ZEa

e 'FILE NOW!IN FEE IS $150.00 ‘ o
~ After May 1, 2003 Fee will be $550.00 > Erlsg Lﬁzn(;a{;n;)rilr?;u:-;:;ncmg O fc?dg!ct'ohgzﬁf °

Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
MLE P [ Delete TIMLE [ Change [ Addition S_
NAME RUSSELL, FRANCIS M. NAME ]
staeet aDREss | 1716 FOREST ROAD STREET ADDRESS 5
CITY-51-2IP VENICE FL CITY-ST-2IP &
TILE [ Detele TITLE [ Change 7] Aduition %
NAME NAME
STREETADDRESS | . _ e STREET ADDRESS
CITY-57-2IP © “GrY-STIIr e
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ pelete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP GITY-§1-2P
TILE [ eiste TITLE ' hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0/3)i), Florida Statutss. | further certify that thgfnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egay/etiect as if made under oath; that | am an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £0 o thhat my name appear. ck 10 or Block 11 if
changed, or en an attachment with an address, with all other like'empowered.

SIGNATURE: _ SIGNATURE.REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (_/\J _—-’\Dm

<\ Y. ~LZY A2 fér



