2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044648 Feb 07, 2000 8:00 am

i~ Eniy Name Secretary of State
THE CENTRAL FLORIDA RUTLEDGE COMPANY, INC. - 02-07-2000 90007 028 ***150.00

eipalPlace of Business iing Address
JEF VR d 7

+474-32ND AVE SW SaH-3ND. AVE.SW.
VERQ BEACH FL 32968 VERQ BEACH FL 32968-5903

us B0015273

T A ey | e CRATRRIAMATARAN I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(j\ve &(\]Stéa)teﬂ G ;\ EClState 4. FEI Number 593512357 ’ :sztlerdrFor

gia q QK A _Couat‘ry((){' 0 0 & ﬁg q&ﬁ Cqugyﬁw @ r 5. Certificate of Stalus Desired O ﬁg';’g] L':i'fedc;“o”a'

__. 8. Name and Address of Current Registered Agent T 7. Name and Address ot New Registered Agent
. ’ -t Name " T T = i PR—
mﬂgﬁ /ﬂ o o a f Mﬁ A U4 \Q(] Street Address (P.O. Box Number is Not Acceptable}
VERO BEACH FL 32968
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature reguirad whan reinstating) DATE
8. This corporation is eligible to satisfy i1s Intangible FILE NOW!!! FEE lfg $150.00 10. Election Gampaign Financing $5.00 iiay -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added fo Fe{es
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 E2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE ] {7 Detete TIMLE (7 Change [
NAME RUTLEGDGE, TERRY NAME
staeeTaochess | 1474 32 AVE. S.W. STREET AGDRESS
CITY-§T-ZIP VERO BEACH FL 32988 CITY-ST-21P
e 7] [T Detete e Ol Change  (2°
NAME RUTLEGDGE, DONNA NAME
smeeTaooRess | 1474 32 AVE, S.W. STREET ADORESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-$T-ZIP .
. TLE T | g T T e i gt S e . -I:.l De1eje - .TILLE — L T e el - C— e G Change E ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2P
e ' 7 Delete e O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-5T-2P
TinE : J Delete TIMLE (J Cange [ _.
NAME : NAME '
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2F
TLE T Delete me O Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3Ki), Florida Statutes. | further ceriffy {hat &2 -7
indicated on this report or supplemental 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 <=
of the corporation or the receiver or trusted empowepéd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk -
changed, or on an attachment with an agddress, wityall otheyplike empowered.

sinaTURE: _ SIGHA I AIRED Q/3/01
SE!NWWED SRPRINTED NAMTIG_NING OFFICER OF DIRECTOR ;sam 7 Daytime Phone #




