2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000082100 Feb 23, 2000 8:00 am

1. Entity Name

RUSSCO, INC. Secretary of State

02-23-2000 90005 012 ***150.00

Principal Place of Business Mailing Address
13351 MCGREGOR BLVD. 13351 MGGREGOR BLVD.
FORT MYERS FI, 33819 FORT MYERS FL 33919-5%34
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-053 Applied Far
2899 Not Applicable

Zip Country Zip Country " ) .$8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— | Neme -
JURINSKI’ KEVIN F Street Address (P.O. Box Number is Nol Acceptable)

2222 SECOND STREET
FORT MYERS FL 33901

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 Figrida.

SIGNATURE
Signature, typed or prnted name of regislered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
B e O | e e yomg0 | 10 SevtnCamosannrcis _ $5.00 oy B
) ) ! N Trust Fund Contribution O Added to Fees
{Ses criterla on back) O Make Check, Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITE [JChange [ Addition
NAME RUMPLIK, RUSSELL NAME
sTrReEeT ADDRESS | 13351 MCGREGOR BLVD. STREET ABDRESS
ciy-81-2iP FORT MYERS FL 33919 CiTY-sT-2P
TILE 1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e - - —— - - [ Detete TILE - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TILE (7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
©OTIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

T 13 hereby cemfy thal the information Supphed with this flllng does not quahfy far the exempt\on stated in Secllon ?19 07(3)(), Florida Statules. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
p i d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(- 313000 4] 433 )18 €

Dats Dayume Phone ¥

CR2E034 (9/99)



