FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P97000102391 Secretary of State

1. Entlty Name 03-24-2003 90173 018 ***150.00
THE RUTHVENS, INC.

Principal Place of Business Mailing Address
41 LAKE MORTON DRIVE P.Q. BOX 2420
LAKELAND FL 33801 LAKELAND FL 33806

AERERREMEOMAT W T
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-2 Principal Place of Businesg-——s-s—— =~ -3, Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59-3482360 Not Applicable
Zi i i
P Couniry 2ip Couniry 5. Ceriificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
RUTHVEN, JOE P Street Address (P.O. Box Number is Not Acceplable)
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
e FILE...NOWI!I.-EEE-ISﬂSO.QO P . ‘ ;
= - ? §—Stection CampaignFmancing—————8$5:00 mMayBe—
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE SIPD O Gelete
NAME RUTHVEN, JOE P

streeT ADDRESS | 41 LAKE MORTON DR

CIN-S7-20P LAKELAND FL 33801

THLE [ Change [ Addition
NAME .
STREET ADDRESS
CITY- ST-2IP

THLE [dChange [ Addition
NAME

L D (2 Dslete
NAME TEDDER, JOE G

STREETADDRESS | 103 S FLORIDA AVE STREET ACDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP

TITLE 3 celete | TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-20P CITY-§T-7IP

TITLE O elgte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

THLE T - [ Delete TITLE ’ ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thétlhe information supplied with this filing doas not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recawerogirdStee empoy red te this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 if

all g e empowered,

changed, or on an attagh Yan address A

. —— A

SIGNATURE: Q153 Q3. LY - 3173

F SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



