2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000073621

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90384 026 ***150.00

T.G. RUSSELL, INC.

Principal Place of Business
§680 INDRIQ ROAD
FORT PIERCE FL 34951

Mailing Address
8680 INDR!IO ROAD
FORT PIERCE FL 34951

AR

2. Prmmpa\ Plﬁe of BLﬁness

3. Mallmg Addﬁss A

Swte. Apt. 4, elc.

Sune Apl. #, éte.

[J CHECK HERE IF MAKING CHANGES

|ty & State?lt_QCk F{,

&(0 Slate PiEELf FL

4. FEI Number 65'%93329

Applied For

Not Applicable

h-iquo -8 LOCTE

~3qsp

S‘OTU\K)C,I E

5. Cemf cata of Status Desired

0~ $875 Agdiicnal

Fee Required |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSELL, TIMOTHY G
8680 INDRIO"ROAD ™
FORT-PIERGE-FL—d3134—

Name

:

Streetéddre s (Pﬁ Bpx Number is Not Acceptable)
04 AlE A

25 PLEKLG

FL

S

8._The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

i
SIGNATURE o

< . Signaturs, typed or printed name of registerad agent and title if applicable.

FILE NOW!! FEE-IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Flonda Department of State

(NOTE: Registerad Agent signature required when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

PRY-2%

other like empowered.

\-23-03

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attlachment with an addregs;witra

SIGNATURE: - \SIGRLATE

SIGNATURE AND TYPED OR PRINTED NAME OF SIdlING OFFICER OR DIRECTCR

Data Daytime Phane #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [ Delete TILE ' [Jchenge  [Jadditien | &
NAME RUSSELL<TG: NAME 3
STReer A0oREss | BGRO-INDRIOROAD— (Q-Da‘ AUE }q STREET ADDRESS g
CITY-5T-21P FORT PIERCE FL 34954-3‘[0(50 CITY-ST-ZiP g
TITLE [ Delete TITLE [ Change D Addition %
NAME NAME ‘}

STREET ADDRESS N _ STREET ADDRESS !

CIFY-5T-2P - T T T emy-stze | T - e T T T

LE 1 pelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-S1-2P

TITLE [3 Delete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE [ Delete TME O change  [T] Addition

NAME NAME “

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

THLE O pelete TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P



