FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30242 033 ***150.00

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme ’
JOHN RUTH ENTERPRISES, INC.

DOCUMENT # P97000074449  _ -

Malling Adcress

Principal Pace of Business
Nwireresarny | 86 GRBRIELG APLES, FL 3417

NAPLES , FL 34 o4

e > R A L AR
Suite, Apl. #, etc. Sulte, Apt. 4, etc. CHECK HERE IF MAKING CHANGES -
City & State Cily & State 4. FEl Number Applied For

§9-3462673 Not Applicable
Zp Courtry Zip Country 5. Certificate of Staws Desires [ Eg‘;gesqﬁ:éﬁ“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RUTH, JOHN M d
3560 2N0 AVESE ; 86 é‘ A ‘BQ ) EL ( I K Streel Address {P.O. Box Numbier i$ Nol Acceplable)
NAPLES, FLi3Y 04
ity FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or Dolh, In the State of Fiorida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Bayga @il Auan, si Ryuiray whan w9 oATE

Signaluw, typdd 0f prined name of rgisiead agent and Ltk § applicalia.

[

@. Clection Campalgn Financing
Trust Fund Contribution.

$5.00 Maypo
Added to Feas

e e Vi
QFFICERS AND DIRECTORS

10.' 11, ADDITION 5/ CHANGES TO OF FICERS AND DIRECTORS IN 11
TLE D ] Delete e [ Change [T Adaition g
wae o RUTH JOHNM g7 GARR IEL CRFY | e g
STREEY ADDRESS | 3GG0-2NE-AVE-SE L, 04 SIREET ADDAESS
crvazp  |NAPLES, FL ssx A LES) FL,3Y £1v-91-2p %
e D 1 Dekte e OlCrnge L[] Addtion g
NAKE LAURIA, LORI A NAME
STREET ADDRESS | 3OGG-2NB-A-6E STREET ADDIRESS
Chy-s1-2¢ NAPLES, FL_3434Z. Citv-s1-2p
hitd O Delete THLE ) Change  [T] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
cirv-st-2p cny-s1-2ip
B  —
MLe L] Delete me [JChange  [] Additien
NAME NAME
SREET ADDRESS STREET ADDRESS
- CITY-ST-29 ey e - - e - - cny.st-2p . e ——— - - —t—— - -
Tie 1 Delete e [ Change  [] Addgition
NAWE NAME
STREET ADDRESS STREET ADDRESS
ary-si-2p oY-ST-2p
e . < O velete me O Change [ Addition
NAME © ' hanE
SIREET ADDRESS STREET ADDRESS
cov.s-2p £Iy-S1-21p
12, | hergby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3i}, Florida Statutas. | further certify that the information
Indicated on thig repon or supplemental report IS irué and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officér or director
of the corporation or the receiver or trusiee empowered 1o executs 1his report as required by Chapier 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
,-changen, of o an attachment an adgg@ss, with all ke empowared, N
) " - P- V B e e — B - &
SIGNATURE: S~50%- 239-353-Y$T71
. SGNCTURE AND TYPED OR PRINTED NAME. OF SIGING OFFICER OR DIRECTOR ™ Oaylirs Prana @ !




