2001 UNIFORM BUSINESS REPORT (UBR)

COCOMENT # P97000004276

1. Entity Name

. RUSSTECH, INC.

Mailing Address

2339 THE WOODS DRIVE
JACKSONVILLE FL 32248

Principal Place of Business

2338 THE WOODS DRIVE
JACKSONVILLE FL 32246

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 30307 041 ***150.00

745110

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_34 18808 Applied For
Not Applicable
Zip Country Zip Country " , $3.75 Additional
5. Cerlificate of Slatus Desired [} Feo Required
T LT 6 'Name and Address of Current Reglstered Agent™- ‘- 7. Name and Address of New Registefed Agent . . N
Name
RUSSELL, ANITA
Street Address (P.0. Box Number is Nol Acceptable)
2339 THE WOODS DRIVE
JACKSONVILLE FL 32246
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) S e ) m
9. $h|sff;9rporat!c.)n is ellgwbtg tcl) satlsfyéls intangible " F|;;|EA N?W...1 FEE lS-||$; 50.0;)0 . 10. Election Campaign Financing $5.00 May e
ax |I|ng r_equuement and elects to do s0. Aiter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Feas
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE P O Delete Tme Ol Change [ Addition
NAME RUSSELL, STEVEN A HAME
STREET ADDRESS | 2339 THE WOOQDS DRIVE STREET ADDRESS
crv-stap | JACKSONVILLE FL 32246 cir-51-2°
e VP O Delete TITLE [ change [ Additian
NAME RUSSELL, ANITA D NAME
STREET ADORESS | 2339 THE WOODS DRIVE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32246 ciy-sr-2p
e O pelete | L O Cnange 3 Addiion
CNAME. - T T B S NAME-- - - ——
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP GITY-ST-Z%P
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
CTiLE O3 Dalste TMLE ' O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

13. | hereby cerlify_that the information supplied with this filing does not qualify for th}z 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(;( /7/){

changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: /

'6/4»\:‘/6- K'«JSC/])

(709) 220- 2205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phong #

458415

CR2E034 (10/00)



