2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102386

1. Entity Name

RUTHVEN GP ONE. INC.

Mailing Address

P.QO. BOX 2187
LAKELAND FL 33806

Principal Place of Business

41 LAKE MORTON DRIVE
LAKELAND FL 33601

2. Principal Place of Business 3. Mailing Address

PO. BDK 2420

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
O1 MAY -4 PH 3: 17

SECRETASY OF STAT
TACLAACE R o BTy

IRV R A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 |B 80 | Applied For
59- 1 Not Applicable
Zi Count Zi Count iti
e uniry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - ) ) Name 3 )
RUTHVEN. JOEP Street Address (P.C. Box Number is Not Acceptable)
41 LAKE MORTON DRIVE
LAKELAND: FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {MNOTE: Registersd Agent signature required when reinstating) CATE
"
i i igi isfy i i n
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B

Tax filing reguirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

O Make Check Payalle to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE STPD [ Delete TME (I change [ Addition
NAME RUTHVEN, JOE P NAME
STREETADDRESS | 41 LAKE MORTON DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-§T7-2iP
TITLE TITLl _ . al Adgition
NAME D e NAMEE O 24271 g%mﬁ—j@— I%
JOHNSON, DENNIS P -5/ 18 01-201 109 --006
STREET ADDRESS STREET ADDRESS i el el
100 E, MAIN ST RE¥R20] 20 sk 50,00
CITY-ST-2IP LAKELMD FL 33801 CITY-ST-ZIP bk -
TITLE ST e —T Delete TITLE . [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2iP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receivi
changed, or on an attachmen

SIGNATURE:

Or trustee empower:
ifh an address, witl

Il other lidg empowerad.

d 10 execpe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

€3-L%4¢-3177

SIGMTWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y4/73/>)
i Fi

Data Daviima Phrne #

CR2E034 (10/00)




