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2002 UNIFORKM BUSINESS REPORT (UBR)

DOCUMENT ¥ “P97000102386 - | | - | LED

1. Enlity Name —— .‘ ‘
RUTHVEN GP ONE.INC~~_ | B 02 8P 25 A 1p: 0g

Forw

ey
AV 228800

CETTVTRE T oy
Principal Place of Business Mailing Address ; "'LV K ‘{;}AP !: GF S Tﬁ-fE
41 LAKE WORTON DRIVE PO. BOX 2420 = \SSEE, FLORIDA
LAKELAND FL 23801 LAKELAND FL 33806 :
ulte, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
éity & State City & State 4, FEI Number Applied For
v ' 59-3481804 Not Applicable
Zip Country Zip Countiry 5. Cerlificale of Status Desired 0 $8.75 Additional
. Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
S it e | _Name .. _ e e e St et e
RUTHVEN, JOE P Strest Address {P.Q. Box Numbser is Nol Acceptable)
41 LAKE MORTON DRIVE
LAKELAND FL 33601 _
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, iypad or printed namae o regisiarad agant and hiis ¥ applicahls. [NOTE: Registared Agen signutwe required when reinslaing) DATE
= @2 This corperation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electian Campaian Fi N
sTax {ifing requirement and elects to do so. Ater May 1, 2002 Fee will be $550.00 ' Trzsl Oand cg::lrgi;guug?ncmg a fge%?ok;?;fe
\ {8ee criteria on back) a Make Check Payable to Department of State
1 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME STPD O petste me : " Ochange [ Addition
NaME RUTHVEN, JOE P NAME
swreeT a0Ress (41 LAKE MORTON DRIVE STREET ADDRESS
arv-st-2p | LAKELAND FL 33801 ery-sr-ze
L O Det e iy b _ - tion
N L S - 5 100005 1 923 LK
, DENNIS . wee s o o ~04/05/02--01013--010
STREET ADDRESS | 100 €, MARN ST STREETADDRESS | T ARR29]. 25 ERRklSO. 00
or-st-zr | AKELAND FL 33801 CITY-ST- et 2 L . iy ‘
e _ O Delete e | L [Jchangs [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
‘CITy-S1-2P CITy-s7-2IP
TME {1 pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-51-21P CITY-ST-ZP
mme % ' [ pelete TIRLE Change [ Agdition
e " | nawe :
STREET ADORESS . STREEY ADDRESS
CITY-S7-2P CIvY-T- 2P /Y\ n
TmE O3 netete ming A helfoe ¥ 3 agdiion
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this report orsugplemental 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 director
af the corporation or the ) 4 paHp execute 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 g ethar like ampowered. ' :

L 4/1foq 23 (gL-3173

Dt Diytime Phona ¢

"' CR2E034 (9/01)

-

~




