2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800004 1024

1. Entity Name

RUTLAND FORBES COMPANY, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90026 034 ***150.00

Principal Place of Business Mailing Address

35008 EMERALD COAST PARKWAY

SUITE 400 SUITE 400
DESTIN FL 32541 DESTIN FL 32541-4753
us us

35008 EMERALD COAST PARKWAY

2. Principal Place of Business 3. Mailing Address

10065 _US Hey 918 Wask

Suite, Apt. #, etc.

Suike .4

Sgite‘ Apl. #, elc.
uiby

110068 LS’ Hey 98 Wash |
Cy

AT

DO NOT WRITE IN THIS SPACE

Cityh&a‘kf\

ity & State City & State 4, FE| Number Applied For
&%‘Hn Fe Nosdin FL . 53-3540905 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
- é?-éitw :‘_‘;:.‘,,,_‘u;q._‘_wﬂ_H'()h | ;?.5"{ \ f_ - .__.,HWQ Hon 5. Cemfacalt.e-of Status_ Desired |:| ?ae Hequiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nam .
?D(b-ﬂsj :To.mq \I\, ‘Iﬂ

FORBES' JAMEE V Street Address (P.O. Box Numbe;i Nat Acceptable)

35008 EMERALD COAST PARKWAY 1S Hom 8@ "Loes

SUITE 400 .

DESTIN FL 32541 Sk (9

FL | 784

7

jstered office or registered agent, or both, in the State of Florida.

Sos

or printed nama ol regislars'd agert and tile if applicabla.

DATE 7/

4

m Registarad Agent signature required when reinstating)

9. This corp%on is eligible to satisfy its Intangible

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Tax filing equirernent and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Ale O Gelete TME FEEST - [Athange [ Addition
NAME FORBES, JAMIE Il NAME Forkas, Jamu sy | v Soike G4
staeer acoress | 35008 EMERALD PKWY STE 400 seeTaooess | 100GS US Wy 43 wes Pl

omy-s-2P | DESTIN FL 32541 CITY-5T-2IP 1o Fl 22541

Time [ Delets TLE IS / qﬂ [ change  [A'Aduition
MAME NAME 0 - dy‘/&/opw’”“ ps Gl O
STREET ADDRESS STREETADDRESS | / O & &~ & -5+ Ho PY wes

oTY-sT-7 CITY-51-2IP Vo Wy T/

TITLE O Delete TILE ' E Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P , :

e O Delete TITLE O Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

BpArt is true and accuraip-g
Tustoe empowered to exged
address, with all qi 2

indicated on this report or suppleme
of the carporation or the receiveLe

is (@

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- Bt as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B8 -E 58)

5B

oafe

Daytme Phona #

CR2E034 (9/99}



