|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L] £
COGUMENT#  PGB000041024 MSay 22,2002 8:00 am]
1. Entity Name ecretal ’f Of State o
RUTLAND FORBES COMPANY, INC. 05-22-2002 90118 046 ***150.00
Principal Piace of Business Mailing Address
10065 LS HWY 98 W. 10065 US HWY 98 W.
- STE. G4 STE. C4
DESTIN FL 32544 DESTIN FL 32541
2, Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘3540905 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $3'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"I~ FORBESTJAMIE V Sireet Address (P.O. Box Number is Not Acceptable) - —
10065 US HWY 98 W.
STE. C4
DESTIN FL 32541 City FL | Z°Coce
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
e
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Th.is (_:prporatic?n is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tix tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
b . ed 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. 7~ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND QIRECTORS IN 11
e~ P [ Datete TITLE O Change [ Addition { S
HAME - FORBES, JAMIE il NAME o —_ g'
STREET ADDRESS 10065 Us HWY 98 w , STE‘ 0_4 STREET ADDRESS 8
CITY-5T-2tP DESTIN FL 32541 CITY-ST-ZiP E
TITLE ST 3 Delete TITLE [ change [ Aadition | O
e RUTLAND, W D - e
- 1
STREET ADDRESS -
10065 US HWY 88 W., STE. C4 STREETADDRESS
CITY-8§T-2IP DEs'"N FL_32541 CITY-ST-ZIP
TILE L] Delete TITLE CJchange [ Additien
NAME NAME 1
STREET ADGRESS - e e i Sy e S [ =STREET ADDRESS o | - - Semnneis e e P S R G S T T T T 8 TR R i
e e ] T e i S P e —_— he
CITY-ST-2IP cITY-ST-2iP
TILE [ celete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZiP
13. | hereby certify that the information suppliserith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemenial repdrt is true and accurate gid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverer truste i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all oibe W -
SIGNATURE: %/z A %{é/l L2 P& Y0
?ﬂn = /  Daw’ Daytime Phone #




