2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000097274
RUSSELL ENTERPRISES OF ALACHUA COUNTY, INC.

Principal Place of Business

4620 N.W. 13TH STREET
GAINESVILLE FL 32604

Mailing Address

P.O. BOX 14165
GAINESVILLE FL 32604-2165

2. Principal Place of Business

3. Mailing Address

RUATEIRR WY

Suite, Apt. #, etc.

Suite, Apt. #, etC.

foio it |

|
EINSTATEMET= O

LA

5. Certificate of Status Desired [}

City & State City & State 4. FEINumber  £O 8469900 ppled For”
Not Applicable
Zip ! Country Zip Country $8.75 Additional

Fee_ Required

6. Name and Address of Current Registered Agent

77. Name and Address of New Registered Agent

RUSSELL, DONALD L
4620 N.W. 13TH STREET
GAINESVILLE FL 32604

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

22

-~

Thg its registered office or registered agent, or bath, in the State of Fiorida.

Signature, typed or printed name of regislgrad agant and title if

- A& (ROTE: ngn'slerad “Agent signatura required when rainstating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ] . o
Tax fling requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min, will b8 75000 | 1 oot o b ercd 35.00 may Be
(Ses crileria on back) | Make Check Payable 1o Department of State
11, ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE DPST 3 pelete THTLE [JcChangs [ Addition
NAME RUSSELL, DONALD L NAME
sTReeT A0DRESS | 4620 N.W. 13TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32604 CITY-5T-2IP
e [ Delete T aonon=s434 Tt —radkon
e e “10/23/00~-01005--004
STREET ADDRESS STREET ADDRIESS TS0, 0N wekT0, 0N
oITY-8T-2P CITY-31-2IP
e e e e = ipplete T PRI S e T s e TR - [J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2P
TITLE 7 pelste TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- 5T 2P
HE 3 petete e I change [ Adaition
NAME
"5 STREETAGDRESS
invisTze
| sThee ADoRESs STREET ADDRESS
LITY-ST-7P " CITY-5T-2IP

13. | hereby certify that the informatiol
indicated on this report or supplerfig
of the corporation or the receiver oy trustee emph
changed, or on an attachmen

SIGNATURE: ¥ /[ /4

an addregh, o

ATURE AND TVPED OR PRINTECHAN

&and thaf

=

qualify fgr ihe exemnplion stated in Section 118.07(3)(), F
y signature shall have the same legal effect as

lorida Statutes. | further certify that the information
it made under oath; that | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

Date Dayiime Phoneg #




