FILED
2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

T Secretary of State
DOCUMENT #  P97000033942 LTS
1. Entity Name ; 02-14-2003 90218 002 ***150.00
RUSH MESSiENGEH SERVICE WEST, INC.
Principal Place of Business Maiiing Address
25272 STILLWELL PKWY PO BOX 367945
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34138
2. Principal Place of Business 3. Mailing Address H"”"l H' m” |||'| ||Hl |I|”||m Illl”"" IHII m" |l|l| ’||| ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59'3447&)2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F[RTELL' STEPHEN Street Address (P.C. Box Number is Nol Acceptable)
27343 IMPERIAL QAKS CIRCLE
BONITA SPRINGS FL 34135
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. | am familiar with, and accept
the obligations of registered agent.

(VS v 2

4V

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad name of registered agent and 1itle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

ag,-:—,ﬁ.—.;—;;FII;uE;N?Wl!?iEE;iﬁ;i153-0g=o—;‘='-=—-' - - = et e 9. Electlon Campaign Financing— - $5.00 wmay Be

M er May 1, 2003 Fee w 6 $550. Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Fiorida Department of State

0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE [ Change [ Addition

NAME FIRTELL, STEPHEN NAME

STREET ADDRESS | 265272 STILLWELL PKWY STREET ADDRESS

orv-si-2¢ | BONITA SPRINGS FL 34135 ciTY-ST-2P

TiTE D [ Delete TOLE [ Change [ Addition

HAME FIRTELL, THERESA NAME

STREET ADDRESS | 26272 STILLWELL PKWY STREET ADDRESS

anv-st-2 | BONITA SPRINGS FL 34135 Cirv-st-2P

TITLE 1 Delete JITLE o [ Change [ addition
B — - - e _ - L Y P

NAME NAME

STREET ADDRESS STREET ADPRESS

CIY-ST1-72IP CiTY-ST-2IP

TITLE ' [ pelete TILE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Deiete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

chyY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the examplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corperation of the refeiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachyflgnt with an address—wjih 2 i

aith
SIGNATUR

Daylima Phona #




