FILED g
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am &

DOCUMENT #  P95000021984 Secretary of State
1. Entity Name 05-02-2003 90722 009 ***150.00
RUSBO, INC.
Principal Place of Business Mailing Address
5400 PINE (SLAND RD 5400 PINE ISLAND RD
BOKEELIA FL 33922 BOKEELIA FL 33922 -
I I IR ER
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3308061 Not Applicable
Zip s - Country. - oo - Zip - Counry_____ -5~Certificate-of Status. Desued_mg%ﬁese ggq{»;(riedétlonal . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCEWAN’ CHF“S G Street Address {P.O. Box Number is Not Acceptable)
5400 PINE {SLAND RD
BOKEELIA FL 33922
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 Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE :
. Signature, typed or printed nx‘ame‘éf {ggis(ered agent and tille it epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
# FILE NOW!!! FEE IS $150.00 oL W
- N 3 i Fi
Ator May 1, 2003 Fao will be $550.00 oI e o $5,00 neyse

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 13
TILE D O pelate MLE [ Change  [] Aadition | &
sae | MCEWAN, CHRIS G HAME =)
sTReeT ADORESS | 5400 PINE ISLAND RD STREET ADDRESS 3

L§T- LST- &
onv-st-2p 1 BOKEELIA FL 33922 CITY-ST-2P _ £
TITLE PD ’ [ Delete TMLE [ Change [ Addition %
NAME HUGHES, RUSSELL NAME
STREET ADDRESS | 2035 COMPANERQ AVE STREET ADDRESS
CITY-ST-2IP ; CITY-§7-71P

ORLANDO FL 32084 i .

TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete Tme []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TMLE 1 Delete TNLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
TITLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP oIrY-$T-21F

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as-rafuirel} by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an.as H ke .

SIGNATURE:

Dayuma Phon- #




