2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£%(];:2D8'00
DOGUMENT # ' P96000087968 gecre,tary of Statie1 "

Entity Name | 3

JK RUTHEHFORD INC 02-26-2002 90030 006 ***150.00

Prmcmal Place of Busmess . i Mailing Address
RT. +.BOX 708, RT. 1 BOX 708 ¢ mm—~ ot oaw
SANDERSON FI. 32087 SANDERSON FL 32087

- TR

2, Prmmpal Placg of Business * 3. Ma:llng Ad res:
/3059 Deccas,w Gy, |)3059 ﬁ/ocazs 2 CECr
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

I 7RIGAMN

ity & Sta ity & State 4. FEI Number Applied For
éM{S oL/ F/ Hfﬁ(&g 59-3410330 Net Applicable

P e 4P C°““”Y i ‘ $8.75 Additional
89_0 'Y 7 ‘ g m 330@7 ﬂ(A 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"PectherLonl, Tt 44

: -RUﬂiERFURD JUDFTH“ Y &j‘? gj§[$s%(7). Eoggjgr is Not Acceptable). .

m‘ 1aox 708 N A Coeke S ir

SANDERSONF!.32087‘ It
S CinﬁN’/{/ﬁ?&) N FL %pcme

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registerag ager! and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
9. This (I:prporatic.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do $o. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feis
(See criteria on back) o O Make Check Payable to Department of State
11. .. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE []P N [ Delete TITLE [Jchange (] Addition
HAME RUTHERFORD; : UDm.i: ‘ . HAME
Sthest ooRess | RT.-4:BOX 708 STREET ADDRESS
CITY-ST-2IP SANDB?SON Fl. 32037 CITY-S$T-2IP
TILE ) . T pelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
THLE ‘ O pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
S CY-SE-P =~ - . L CITY-ST-2IP
TILE Y 3 Delete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS.|., ' —— = -STREET ADDRESS _|. ..
CITY-ST-2IP CITY-§T-21P
THLE : 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZiP
TILE [ Delzte TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; 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 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: LRI Ruthe Aord QIobfauo?/ 9 989 -13(:5

o’ §
PED OH FRINTED VME OF SIGNING OFFICER DR DIRECTOR Date Daytime Pharie #

SIGNATURE AND




