FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT #  P95000076975 Secretary of State
EARTH AND FIRE, INC. 02-21-2002 90077 037 ***150.00
Principal Place of Business Mailing Address
794 BROAD AVE § ‘ 3035 SANDY LANE
A NAPL£§ FL. 33940 ' L
NAPLES FL 34102 us . . ' '
. b IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sure, Ap: F, o1, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEf Mumber Applied For
65.%12557 Not Applicable
Zip Couniry Zip (iountry 8. Certificate of Status Desired O ?g'gesql‘:rd:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name -
RUSSEU"’ GREGG M Street Address (P.O. Box Number is Not Acceptable)
3035 SANDY LANE
NAPLES FL 33962
City Zip Code
| FL

8. The above named entily submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent arki titla if applicable (NOTE: Registered Agent signatura required when reinstating) CATE
9. This F:.orporatlo.n is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State ‘
11. S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
HAME RUSSELL, GREGG M NAME
STREET ADDRESS | 3035 SANDY LANE STREET ADDRESS
orv-sT-ar - | NAPLES FL 33962 CITY-ST-2IP
me D O Delete TITLE [ Change [ Addition
NAWE RUSSELL, KELLY A NAME
STREET ADDRESS | 3035 SANDY LANE STREET ADDRESS
or-st-zp | NAPLES FL 33062 CITY-5T-2P
TLE 1 Delete " O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O elate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Dalete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recelyer or trustee empowereg-myexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftackmedt with an addresglwith £ er like empowgreg.

ISAN FCATIEAAK, H'%E@

SIGNATURE AN[iTYPED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #

SIGNATURE:

¥422060

AY

CRZE034 (9/01)



