 '2003 FOR PROFIT CORPORATION
“ UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000090566

RUCQUOI & ASSOCIATES, INC.

Secretary of State

01-06-2003 90005 008 ***150.00

Principal Place of Business
1225 W 45TH ST

SUITE 502
MAGNOLIA PARK FL 33407
us

Malling Address
00 SANDFIPER LANE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650789445 Not Appticable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - N
CebPp (=R - ?j [Coa iy N\

RAYMOND, JOHN J &R Street Address (F.O. Box Number is Not Acceftable)
BUTZEL LONG S )
1200 N FEDER4L HIGHWAY SUITE 411 e SAO \;3()[‘”“ hoe
BOCA RATON EL 33432 i f

i

FL

D 2 Al %5903

8. The above namel ergi

s%’mits hi$ statement for thd purpose o

the oblig@so regjter

anging its registered office or registered ageny or bath, in the State of Florida. | am familiar with, and accept
ging g

) CB/O: P0a™

_SIGNATURE

Signatur

DATE !

Fal
typed or printed namM regMad agent and title if applicable. \\ (NCTE: Registered Agent signature required when reinstating) |

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

T

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

of the corporatigr or this receijer or trusjee e
: chmenywith ar] gddresg

SIGNATURE:

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ change [ Addttion
NAME RUCQUOI, CHARLES L NAME

staeeT aoress | 300 SANDPIPER LANE STREET ADTRESS

arv-sr-ze | DELRAY BEACH FL 33483 CITY-5T-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST-2IP

TME [ pelete TILE [Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-719 CITy-ST-7P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST-2IP

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P m \ ” CITY-ST-7IP

ify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as it made under oath; that | am an officer o director
e thif report as required by Chapter 607, Florida S{atutes;

d that my name appears in Block 10 or Block 11 if

O

I -
SIGNATURE AND TYPED OMHINTED NAME OF SIGNINGYOYFICER QR DIRECTOR

2003 \czf)-a%f Y705

Date Dytime Phone #

03
[

CR2E034 (10/02)




