A

2002'U|ﬁ-'fonm BUSINESS REPORT (UBR) FILED

"DOCUMENT #  Pg7000081334  Sucrelary of State

1. Entity Name

J.G. RUSSELL & CO., INC. 02-24-2002 90083 035 ***150.00
Principal Place of Business Mailing Address

1756 KESTRAL PARK DR 1756 KESTRAL PARK DR

SARASOTA FL 34231 SARASOTA FL 34231

WAVINEAU RO

2. Principalflace of Busines: 3. Mailing Adgdress
SEEL SR TRE . . V. -C¢
| S ecara B e ug ol terecrme brCe M.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ARMARSETA, ﬂL S Bﬂq&kﬂ"@ . F (__ 65’0785818 Not Applicable
Zi Country Zi Country " : $8.75 Additional
. B. Certificate of Status Desired O :
@&)5'« - WS- _5!3.):3' VS A- ] i i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRTLEY, WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
2040 S TAMIAMI TR
SARASOTA FL 34239
City Zip Code

8. The abov ed entity submits this statement f purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signatura, t}/pad or printad name’ istared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Tﬁiwugjblgo satisfy its Intangible | _ .. FILE NQWI! FEE IS_$150.00.. . ._. =10 Election Gampaign Financing $5.00 May B
Tax fi frement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added to F?és °
(fyze criteria on back) ad Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete M S fhange ] Addition
NAME RUSSELL, J G NAME
STREET ADDRESS 7 STREET ADDRESS { L &G ¢ @_&Eg,e INE, @\‘Cﬂ . M .
onv-st-zP |SARASOTA FL 34231 CIY-S7-2IP
TITLE [ Detete TITLE Y change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-ZiP
TME O pelete s O Chiange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP 1 CITY-ST-2IP
TIMLE [1 Delete TITLE {JChange [ Addition
NAME ! NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certily that the information supplied with this filing does not qualify 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 agcurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered jeFkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gif6ther like empowered.

SIGNATURE:

P

Day‘lﬁné Fhone #

i 7/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

BEITE Aol Kosseco :7/;%» IR AN

CR2E034 {9/01}



