Jf

2003 FOR PROFIT CORPORATION FILED

'DOCUMENT # P96000031926

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
= ecretary of State

1. Entity Name 04-25-2003 90160 041 ***150.00

RUSH-RITE COMMERCIAL EQUIPMENT, INC.

Principal Piace of Business Mailing Address
1301 N. ARCTURAS AVE 1807 OAK FOREST DR §
UNIT K CLEARWATER FL 33759

i AT RIR R

2 Prin i;lgal Place of Busmes,s 57[ /(j

uig. Apt £, # € Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
£}
City & State City & State 4. FEI Number Applied For
b L 65-0657459 .
ar Q O Not Applicable
Zi Count Zi Count i
|p oun ry ® ountry 5. Certificate of Status Desired O 38'75 Add’t'mal
Fee Raquired
6. Name and Address of Current Registered Agent .- > ... . ——..T. Name and Address of New Reglstered Agent. —.-
Name
BENED|CT' ROBERT L JR. Street Address {(P.O. Box Number is Not Acceplable)
1807 OAK FOREST DR S
\;LEARWATER FL 33759
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgauonu%ﬂfe%
SIGNATURE QA A1 f/

Si{alura typsd or prm(ad na ] lEnglE‘{d agent and litls nl(EI icable. (NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOowIt FEE IS $150.00 ) N .
Atter May 1; 2003 Fee will bo $550.00 e e o "8 1y 3200 ey 8o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] change  [] Addition
NAME BENEDICT, ROBERT JR hAME
sTREET ADDRESS | 1807 OAK FOREST DR S STREET ADDRESS
orv-st-2e | CLEARWATER FL 33750 or-51-2p
TITLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ATBRESS
CITY-ST- 2P CITY-ST-21P
_TME - ot cee o aeeae [ Dlotermr JIMES o fe s — - R R —==~[-} Change - [T1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IPp
HTLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [] Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P h CITY-ST-21P

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

an addregs, with all other likgempowsiead.
SIGNATURE: _ /[5G l‘“’%}'ﬁ%ﬁﬁ@ / ,2/ 3 TATIHFTY

/ SIGNATURE ANOTYREE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona 4

LAV f=1e] LV

W

L

CR2E034 (10/02)



