FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT #  P97000029278 Secretary of State

1. Entity Name
JAMES A. RUFO, INC. 03-25-2002 90180 040 ***150.00

834 PLAINVIEW ROQAD

Principal Place of Business Mailing Address

2025 DEVONSHIRE AVE 2025 DEVONSHIRE AVE

COCOA FL 32926 COCOA FL 32926

2. Frincipal Place of Business 3. Mailing Address “Illlll} ”I llm )Il” Ilw ||W ||N“|“”|I|| ‘N' “IH ““\ “ﬁ m\

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59- 1653 Applisd For
DANDRIDGE»— TN— DANDREIDGE—HN - ot Aepliczble
“ couniy ® Country 5. Certificate of Status Desired [ ga.gs Addciﬁonal
37725 OSA e Ly o Ro X 2Tk ee Require
6. Name and Address of Current RegiStered Agent bk & 7. Name and Address of New Registered Agent
- N - — e . . Nam‘é'. N © mams e e — - - - = - - T — =
MCALARNEY’ NANCY A Sirest Address (P.O. Box Number is Not Acceptable)
102 PARK PLACE BLVD B-3
KISSIMMEE FL 34741
City ) FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tills if applicabla. {NOTE: Registered Ageni signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution O Add.ed tohgs;s o
{See criteria on back} ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -~ . I K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TINLE PSD [ pelete TLE Ek(:hange 1 Addition
NAME RUFQ, JAMES A NAME -
STREET ADCRESS | 2025 DEVONSHIRE AVE STREET ADDRESS 834 PLAINVIEW ROAD
orv-s1-2p | COGOA FL 32926 Gm-st2 | DANDRIDGE, TN 37725
[ e 1 Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE (] Delete THLE [Jchange [ Addition
NAME o . L NAME - —_ e s mores e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE T pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . f omv-st-zp
TITLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TiTLE 7 Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

13. | hereby certity that the informalion supplied with this filing does not guality 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 efiect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Haiiss A2 S QUIRED « S—/y-02

SIGHATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2984110

N

CR2E034 (9/01)



