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DOCUMENT # P96000053398
1. Entity Name kL
RUEL C. SERVIGES, INC. | e ARYOF 1AL
SVIGION OF CORPORATION:
Principal Place of Business Mailing Address 00 FEB 23 AH H: 17
16034 SAMBA LANE 18004 SAMBA LANE
BOGA RATON FL 304% BOCA RATON FL 334964117
UYBULDTr [/
T VIR RN ER
/ = pd ’
juite. ApL #, & [ Suits, Apt. y ] - DO NOT WRITE IN THIS SPACE
Jdi h,Q/
i o . City & S)le 4, FE) Number 65-068986, ._1Asplied For
i J /ﬂ ‘ . 2 Not Applicable
/ Zp Country Zef Country 5. Certlficata of Status Desired [ ?3-75 Additional
- . a¢ Required
6. Name and Address of Current Reglstered'Agent - - - =~ 7.. Noms and Address of Now Registered Agent
Name : - o —
SHAW, RUEL C . :
' Street Address (F.O. Box Number is Not Accaptable)
18034 SAMBA LANE A
BOCA RATON FL 33495 ( (»(
. Chy v l FL Zip Cods
8. The above named entitusubmi ‘his statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE 7&@ cha— d/ -4S —2440
Sighature, typed or printed hame of ragisterod agert and titie H epoicable. [NOTE: Rsgistarer: AQant signatirs /edulrec when reinstating) DATE
-8, This corporation Is eligibla 1o satisfy lis Intangible . FILE NOWIN FEE IS $150.00 .
Tax fiing requirement and alects (o do so. After MAY 1,2000 Fee will be $550.00 10. Bloction Campaign Financing 1y $5.00 Moy 8o
{Ses tritaria on back) 9 Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P 0 Datets L Ochenga [ Adtition
NAME SHAW, RUEL C NAME
seer aneess | 18034 SAMBA LANE STREET ADDRESS - - =
on52 | B0CA ATON L. 0 SO0O0S14Co05 7
- oy s LA r =y L= .
e Tom | me P50, 00 PR B
STAEET ADDRESS ' STREKT ADDRESS )
CIY-ST-7P CIY-ST1-2P

{
THE ' e Do . fme D chnge ) Asltion
NAME NAME -~ ., o R
STREET ADORESS STREEY ADDRESS %
CiTy-51-2I \ - CiFY-ST-21P |
TIE \ . O Detete Tme \ D Change ] Addition
NAME NAME

STREEY ADDRESS . STREET ADDRESS ‘
GTY-ST-7P TTY-5T-2P

e \ \ O oeleta e [ change [ Addition
NAME - NAME

STREET ADDRESS / STREET ADDRESS |-

CITy-ST-2p - CITY-S1-2P N i,\_ ,

Tme ~ {1 betete me \ [Jchenge ] Addition
e o PADKE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY.ST-21P

13. 1 hereby certify thal the information supplied with this liﬁng does nol qualily tor the exemption siated in Section 1 19.0?%3){1). Florida Statutes. 1 further certity thal ina information
indicated on this report or supplemantal repart is true and acturate and that my signalure shall hava the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trusiee empowared 10 execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachipant with an address, with all other like empowered,

R M@ E a0 O 85 ~ 2000

SIGNATUFIE:,
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