FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

v
SIGNATURE: T/@ﬁ@ 7 CUIRED / /éAB 751 965

SIGNATURE AP}D’TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dafe Daytime Phona #

VT

DOCUMENT # P97000097543 = Secreta ry of State .
1. Entity Name 01-21-2003 90135 019 ***150.00
RUSTY REX, INC.
Principal Place of Business Mailing Address
370€ 14TH ST W 3023 BISPHAM ROAD
BRADENTON FL 34205 SARASOTA FL 342 .
2. Principal Ptace of Business 3. Mailing Address AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650812300 Not Applicable
i 1 i Count; iti
Zip Country Zp ountry 5. Certificate of Status Desired n $8'75 Addnwnal
) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ) )
Name
BENSON, T;ERRY - Street Address (P.C. Box Number is Not Acceptable)
3706 14TH'ST W 3
. v
. BRADENTON FL 34205
! T - : P City FL Zip Code
8. The abaove named entity shuprrms this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
ihe oligations of registarsd agent. ¢ -
. TR S AN
2 -
'SIGNATURE __£.o B9 8w
Siéi\e‘ltu:re, typee_;‘?‘r pr:i,r?&affd;ama of ragistered agent and titis if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
- .
i ftF"i!lE N‘?\':;O! FEE lf; $15;J£; 00 9. Election Campaign Financing $5.00 may Be
" After May 1, 3 Fee will be . Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TITLE ' [ Change (7 Addition §
NAME WENDELL, LARRY M NAME g
STREET ADDRESS | 3023 BISPHAM RD STREET ADDRESS %
orv-s-zie . | SARASOTA FL 34231 CITY-S1-21P g
o
TTE VD O Delete TITLE [ Change [ Addition | £
NAME BENSON, TERRY L NAME
STREET ADDRESS | 3706 14TH ST W STREET ADDRESS
cmv-sT-2¢ | BRADENTON FL 34205 Gry-§1-2P
TILE T T h T O [ me T T j T Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
MLE . 7 Defete TITLE [ change [ Addition
NAME ] NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delete ILE 3 Change ] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on armattachment with al dress, with all other like empowered. |



