FILED

'- 2003 FOR pﬁowrr éoﬁﬁb’i&ﬁmu ~ Jun 12,2003 8:00 am
UNIFORM BUSINESS REPORT (JBR) Secretary of State

06-12-2003 90010 040 ***150.00
DOCUMENT #  P96000088098 (£
1. Entity Name
ROTTEN RALPH, INC. l/
?incipal Place of Business Malling Agdress
902 BAY BLVD.. SOUTH P O BOX 2239
ANNA MARIA FL 34216 ANNA MARIA FL 34218
SE— AR AR R
Suite, ApL. #, lc. ‘ Suita, Apt, ¥, etc, 3 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Appiied For
65-0?12942 Not Applicable
Zp Country Zip Country ) . $8.75 Additional
8§, Certificate of Stalus Dasired D Foo Raquired
6, Name and Address of Currnnl Heglshmd Agmi 7. Name and Addreas of New Heolstemd Agent
e i e - ., - 1_Name . T S T
RUSSELL RALPH R -Sireet Addrass (P.C. Box Number is Not :ﬂu.:cep:vlable)i
902 BAY BLVD,, SCUTH .
ANNA MARIA FL 34216 |
City FL Zip Code

8. The abova named enlity sulvmits this statement for the purpose ot changing its registered oHice or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered ageni,

12. | nereby cenltg thatitha Infarmation suppliad with this mlng doas nat qualify for the exemplion stated in Seclion 119, 07&3)(0 Flerida Statutes. | further certify that the information
indicated on 1his reépent or supplemantal report ia true and accurate and that my signatdre shall have the sama legal eflect as it mage under gath; that | am an afficer or duector
of the carparation or the recelver of rusies empowared to exagule this raporl a5 requirgd by Chapter 807, Florida Stathuies; and that my name appears | in Block 10 or Blocr 11 if
changed, or on en atiachment with an address. with all other like empowared

SIGNATURE: m% Y “JZ?&‘\-?—’&:UHRED

ANO TYPED OF PRINTED NAME OF SXININQ GFFICER OR DIRECTOR Dame Caytime Phone #

SIGNATUR . _
U E Sgnatare, typas of primad fame of FeGiStered ROent end [tk # appicable. [MOTE: Regustarsd AQant signaturd requird when renetiting} : DaTE
FILE NOWI!! FEE IS $150.00. 9. Election Campaign Findncing $5.00 Mey Bo
After May 1, 2003 Feo will be $550.00 “Trust Fund Centribulion. i} Addad to Fees

Make Check Payable to Fiorida Departmant of State : '

0. OFFICERS AND DIRECTORS J IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

fme - |pp O Dekete me : [ Change [ Addilion %

e RUSSELL, DOREEN M v . g
“STREET A0DRESS | P.O. BOX 2239 WA ) STREET ADDRESS
[+ GmY-Sr-2 ANNA MARIA FL 34218 Cirv-sT-2p , g

me ™ O3 oeles Tne Dcrame (1 hatiion | &

HAuE RUSSELL, RALPH R NAME

STREET ADORESS | 0. BOX 2238 N/A STREET ADDRESS

CrY-S3-2ip ANNA MFL U216 CrY-ST-49 .

Ting 3 Deteta TIE Clthange [ Addition
e . nussm,pnuu__ S N L N

STREET ADOAESS p.0. BOX 2239 N}’A"‘" B ’ STREET ADDRESS ) : .

CiTY-Sr-210 ANNA m FL 34218 GINY-57-2P

tme ~ O Dege ME ’ Dchange [ Additian

NAME ‘ KAME X

STAEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P i

e . [ Oetete TIE COlcrange [ Addition

WAE NAME

STREET ADDRESS _ . STREET ADDRESS

7Y §7-2P ony-1.2p

TIRLE T Delete TME Cchange [ Addition

NAME NAME . . .

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-$1-2P



