2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073621 ' Mar 28. 2000 8:00
1. Entity Name ar 9 . am
T.G. RUSSELL, INC. Secretary of State
03-28-2000 90050 038 ***150.00
Principal Place of Business Mailing Address
8680 INDRIO ROAD 8680 INDRIO ROAD
FORT PIERGE FL 34851 FORT PIERCE FL 34951-1612
LUURUULY .
ST 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Stale 4. FEI Number 65-06 Applied For
93329 Not Applicable
Zip Comey o ap ~Couniy—= ~|™8Caificats of Statis Dased [ fsl&ﬁ}dﬂiﬁma' —
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RUSSELL, TIMOTHY G : ;
Street Address (P.O. Box Nurnber is Not Acceptable)
- 8880 INDRIO ROAD
FORT PIERCE FL 33134
City FL Zip Code

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.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
- ) - ) 10. Election Campaign Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund C opnt r?bution g 0 fdsd.;gjeoh;gife

{See criteria on back) /K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {71 Delete TITLE [JcChange [ Addition
NAME RUSSELL, T.G. NAME

STREET ADDRESS
CITY-5T-21P

sTreeT aporess | 8680 INDRIO ROAD
orv-st-ze | FORT PIERCE FL 34951

TITLE [ Delete TITLE [T Change [ Additien
NAME NAME

STRELT ADDRESS _ . STREET ADDRESS

orv-stae 7| T T - e [ - —— .

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-S1-2IP 4 CITY- $T-ZIP

TITLE [ Delete TITLE (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CUTY-ST-2iP CITY-ST-2IP

TITLE ’ O Delete THTLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this 1il¥n§ does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. 1 urther certify that the information
indicated on'this report of.supplemental report ig frue 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 trustee empowerdt-ewgxecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, wi
. FRE NI [ % 0 -
DA ED 3-24-2ac

SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢FICEH OR DIRECTOR Date Daytme Phone #

TS M

Ay

UL

12,



