e
L ]
T EnliyName ecretary of State
ELLIOTT & RUSSELL DEVELOPMENT, INC. 04-29-2002 90022 008 ***150.00
Principal Place of Business Mailing Address
1690 RAYMOND DIEHL RD. 1690 RAYMOND DIEHL RD.
C6 C6 "
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3246997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— T T T - TUINR— S - :..NE}.EG= == Se.== e L rzoloe e . e e — - - - F—
RUSSELL’ DIXIE Street Address (P.0. Box Number is Not Acceptable)
1690 RAYMOND DIEHL ROAD
STE C-6
TALLAHASSEE FL 32308 City FL | ZpCoce
8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and fitle if applicable. (NOTE: Registerad Agent signatura requirag when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaigri Sinancing © ** * ~ $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - Y
I 2 rust Fund Contribution. - Added to Fees
", (Sge criterla on back), O Make Check Payable o Department of State
1. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - D O Celets TMLE Ol change ] Acdition | S
NAME ELLIOTT, SAM NAME &
steer ADREss | 1690 RAYMOND DIEHL RD., C-6 STREET ADDRESS §
orv-st-a0 . TALLAHASSEE FL CITY-5T-2IP o
e PVST O Dslete me Ol chenge [ Addton | &
NAME RUSSELL, DIXIE NAME
sTReeT ADDRESS | 1680 RAYMOND DIEHL RD., C-6 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
TITLE 2 celete TITLE O change ] Addition
P NAME ] e e o i ar— NAME - |_ e mr e e e e e e =
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-2IP
TITLE [ pelet TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn ihis report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g w( or trustee empowered 10 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an address, with a\l lika empowered.
SIGNATURE: 4.17-0 £ -33<C-FL Fe
Date Daytime Phane #




