FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000065441 ecretary of State

1. Entity Name

RUSSELL'S FOUR, INC.

Principal Place of Business Mailing Address
35246 U.S. HWY 19 NO 35246 U.S. HWY 19-NO.
PALM HARBOR FL 34684 PALM HARBOR FL 34684

G e S AR TR

2. Principal Place of Busingss 3. Malh\f
Eayr Lot Ry,
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State Clty & Slatu 4. FEI Number Applied For
| Q\__p\ DR, | S 58-3460740 Not Applicable
Zip Country Zip COUH?I’V " - $8.75 additional
_ N B | -% %b—— ‘sﬂ. e 5. C_(jinﬂcate of Status Cesired (! Fee Required
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
Name
LEE‘ FHANC|S M Street Address (P 0. Box Number is Not Acceplable)
4551 MAINLANDS BLVD, SUITE F
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad name of registerad agant and title it applicable (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) _— )
9. El Ci F
Ater May 1, 2003 Fes wil e $5500 St Compde Frarcng ) 3800 o
Make Check Payabia to Florlda Department of State ‘
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Y 8¢ Change [ Addition
NAME RUSSELL, TERRY L. NAME Rasse il T \‘L
sreer aDoRess | 35246 US HWY 19 NO STREET ADDRESS | BN ?-K\T‘ RO,
ot | PALM HARBOR FL 34634 stz | e, Wakaor  FLdES
TITLE ST |:I Delete TITLE 5T [ Change  [J Addition
NAME RUSSELL, PATRICIA L. NAME ’Rqsuli ,Dl\"("‘\-\.ua \-\ .
STREETADDRESS | 35246 US HWY 19 NO STREET ADDRESS J; Lawre_ Ro,
CITY-ST-7IP PALM HARBOR FL 34684 - e _ _ Q-urv-st-zp /\) ;\L_,.\ DsNbO‘\ F\_-"ﬁ \1—‘9&5 -— -
TITLE O Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ Delete F TILE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
COITY-ST-2IP . CITY-ST-2IP
TILE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ) CITY-ST-21P
TITLE O Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is trug-afithaceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowafed tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed. or on an attachment an address, w

= all pfer like empowered. 2
L CAs e alARm L Gl [ dises  marrss daos

SIGNATURE QDT\‘PED} PRINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

. —

, BYPaBssd

AV

o



