2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUTHVEN GP ONE, INC.

P97000102386

Principal Place of Business
41 LAKE MORTON DRIVE

LAKELAND FL 33801

Maiiing Address
F.0. BOX 2420

LAKELAND FL 33806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90150 014 ***150.00

LT

[0 CHECK HERF IF MAKING CHANGES

-

ave

City & State City & State 4. FEI Number 59'3481804 Applied For
e i I T e S D S WS Py S o o m et .= }__{Not Applicable.|__
- > ™
Zie Country ° Country 5. Certificate 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
UTHVE P
R N' JOE Street Address {(P.O. Box Number is Not Acceptable)
41 LAKE MORTON DRIVE
LAKELAND FL 33801
City A FL Zip Code

8. The above named entity submils this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of-Flerida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if apphicable.

(NOTE: Registered Agent signature reguirad when reinstating) DATE

e oo EILE NOWINL _EEE IS $150.00

After May 1, 2003 Fee will be $550.00

9~ tection Carpaigr Fmancing $5_00'M§)T Be
Added to Fees

Make Check Payable to Florida Departiment of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
mes STPD ' [ Delets TIME O change [ Addftion
NAME RUTHVEN, JOE P NAME

street anoress | 41 LAKE MORTON DRIVE STREET ADDRESS

omv-sr-ze | LAKELAND FL 33801 CITY-ST-2IP

THLE D ] Delete TITLE [ change [ Addition
NANE JOHNSON, DENNIS P NAME

STREET ADDRESS | 100 E, MAIN ST STREET ADDRESS

CiTY-ST-2IP LAKELAND FL 33801 CITY-ST-21P

TITLE O elete TITLE [ Change [ Addition
NAME . NAME =

STREET ADDRESS STREET ADDRESS )

CIry-S1-21P . . - .o o~ Cm-sTzP_ . . .

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TinE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete THLE [ Change (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that'the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

leiertal report is true ang
g

indicated on this report or supp
of the corporation or thg»g )
changed, or on an atta

accurale and that my signatu
execute this report as re:

re shall have the same legal effect as if made under oath; that | am an officer ar director
quired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ZANRED 3.21.0%3

e3.L%¢- 2173

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



