FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
r PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrearyof Sats ecretary of State

1999 DIVISION OF ;ORPORATIONS 04-27-1999 90100 013 ***150.00

DOCUMENT # PG4000092779

1. Corporat on Name

RUSSELL'S BINDERY, INC.

4 GRS

Principal Pizce of Business Mailing Address
90 PALMER STREET P.0. BOX 860129 | I
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 v
DO NOT WRITE IN TH § SPACE ;
3. Date Inzorporated or Qualifed
12/2311994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number f Appied For C
21] (26 53-3230348 | Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
¥ P 5. Cerlifcaite of Status Desired [ $8 75 A d.' fonal
22 27 Fee Required
City & S ate City & State §. Elaction Campaign Financing O $5.00 niay Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
’2—4| E?l 29 l;| Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UPCHURCH, TRACY
788 N. PONCE DE LEON BLVD 82| Street Acdress (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084 a3
84) City F L 85| Zip Code
11. Pursue nt to the provisions of Suctians 607.050; and 607.1508, Florida Stali tes, the above-named corporation submis this staterent for the purpose of changing its | egistered
office or registered agent, or bcth, in the State «f Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATUFRE
Signature, typad or printed n: me of registered agen and title if applicable. {NO1E. Ragisterad Agent signature req ared when remnstating} DATE 8 !
12. GFEFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12 @
e ViD [ DELETE ATmE CiChange  [JAddton | T ]
NAME MCMANDON, TIMOTHY S 12 NAME 3 ’
streetaopr.ss| 90 PALMER ST. 13 STREET ADDRESS o |
CITY-ST-2P ST. AUGUSTINE FL 32086 14 CITY-§T.2P &
TIME PSD ] DELETE 21TLE [(JChange [ ]Addition | O |
NAME JMMERSON, THOMAS K 22 NAME |
streeaporzss| 90 PALMER ST. 2.3 STREET ADDRESS j
CITY-5T-2P ST. AUGUSTINE FL 32086 _ Jeecmrsize !
TITLE ] DELETE 3ATITLE [JChange [T Addition
NAME 3.2 NAME
STREETADDR 25$ 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TILE ] DELETE 41TINLE [JChange  [[] Additicn
NAME 4.2 NAME
STREET ADDR 53§ 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2F
TITLE [] DELETE 51 TITLE [JCrange [ Addition
NAME 5.2 NAME
STREET ADDF £S5 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST-ZIP
TITLE [ DELETE 61TIME (TChange (] Addition
NAME 6.2 NAME
STREET ADDf ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-2IP

14. ' here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cenlify that the information
indicated on this annual repor: or supplemental annual report is true and accurate and that my sign: ture shall have -he same legal effect as if made under oath; that | am an
office- or director of the corporation or the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app3ars in

Biock 12 or Block 13 if changed, or on an gtiachment with an address, with aff othﬂemg
m VP ubojed 93
Dale

e e ——
~
PRI ME OF SIGNING OFFIC ER OR DIRECTOR Daytime Phone #

SIGNATURE: —

-
SIGMA TURE AND TYPE!




