L
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED .

DOCUMENT #  P96000050360

1. Entity Name

RUTHERFORD, INC.

May 19, 2002 8:00 am .
Secretary of State

05-19-2002 90156 005 ***150.00

Principal Place of Business

ROUTE 2 BOX 1152
- MADISON FL 32340

Mailing Address

ROUTE 2 BOX 1152
MADISON FL 32340

062852

2. Principal Place of Busingss

LEE [ O A

3. Mailing Address

[O22 NE [Grtictroed BD

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

32059 DS A 22057

City & State City & State 4. FEI Number Applied For
L_Gé’- e, DA ya E= )02 ) DA 59-3422802 Not Applicabie
Zip Counlry Zip Country $8.75 Additional

LaA L

5. Certificate of Status Desired

. Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ot e = e e )
RUTHERFORD, LEROY D SR Street Address (P.O. Box Number is NotAsceptable) )
ROUTE 2 BOX 1152
MADISON FL 32340 /o2 2 NG Lorttarropsd [2D.
L EE FL | 8%55 7

Je.

SIGMATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signalure, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

e
9. Thwis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) @(

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Deiete TILE o DAChange [T Addition | 3
NAME RUTHERFORD, LEROY D SR NAME fcror D Lot Ford 32, 2
streeT a00ess | AT 2 BOX 1952 STREET AODRESS | /> 2.2 AL~ SO0 YR A2 o /0> D §
arv-sT-2p 1 MADISON FL CITY-ST-ZP LE&,’ =V T2 o057 §
ME ST O pelete TITLE < g EMbhange [ Addition | ¢35
NAME RUTHERFORD, ALICE E NAME AL Cc& & LRIrHEL LoD
STREET ADORESS | RT 2 BOX 1152 STREETADORESS | foden 2 . AL fOLSTHER FoD RO
CITY-ST-2IP MADISON FL CITY-S7-21P L EE, 2 BR2oSY
TITLE O pelets TILE it [Jchange [ Addition

o NAME. - oo - e . - - — = — - NAME e —_—. — L re—— -
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP \ CITY-5T-7P
TITLE oo O Delete TITLE (] Change [ Addition
NAME T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P - . oITY-ST-2P
TITLE ) O Delete~ TILE O change [ Addition
NAME - TR NAME
STREET ADDRESS | , STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2P
THLE [] Delete TITLE [JChange £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or suppiemental report

changed, or on an attachment with an address, with all other iike empowered.

of the corporation or the receiver or trustee empowered to execute this report as re

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(1),
is true and accurate and that my signature shall have the same legal effect
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Al 1 Prat)or Gromcu

Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director

z

4

L4 Daytire Phone #

ﬁale




