2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052666

17 Entity Name

RUSSELL INSTALLATION OF FLORIDA , INC.

Principal Place of Business

4000 HWY 90
SUTTE F
PACE FL 3257t

Mailing Address

P.Q. BOX 1067
PACE FL 3251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Aug 25, 2000 8:00 am

Secretary of State

08-25-2000 90062 039 ***550.00

00081012

AN

N

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3520277 Applied For
Net Applicable
Ze Country zp Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fes Required
] _6. Name and Address of Current Registared Agent i nit e e e we 7..Mame and Address of New Registered Agent— —
Name

RUSSELL, DEBRA C

4000 HWY 90, SUITE F

Street Address (P.O. Box Number is Not Acceptable)

PACE FL 32571
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title i applicable. {NOTE: Regrstered Agent signalurg required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10.. Election Campsign Financino. __ . $5.00-May:Be_.

" 77 TaX filing fequifement and elects to do 8§07

{Sea criteria on back)

a

S Aner SEPTEMBER 13, 2000 Mifi- witl D& $750.00™
Make Check Payable to Department of State

Trust Fund Contribution.

Adted to Fees

1. OFFiCERS AND DIRECTORS 12. ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD {7 Detete TILE 3 Change [ Addition
NAME RUSSELL, LEWIS S NAME
STREET ADDRESS | 4000 HWY 90, SUITE F STREET ADDRESS
CITY-ST-7I PACE FL 32571 CiTY-ST-2IP
TLE vTSD [ pelste TITLE [Jchange [ Adcition
NAME RUSSELL, DEBRA C NAME
STREET A0DRESS | 4000 HWY 90, SUITE F STREET ACDRESS
CITY-ST-7IP PACE FL 325M1 CITY-5T-21P
T e 3. peiete LILE. - - . —_ [].Change __[] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 pelete TILE [ Change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [T1 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TirLE 1 telete TTLE [ Change [ Addition
NAME NAME
S:TREET ADDRESS STREET ADDRESS
ITY-57- 7P GITY-ST- 2P

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagatl effect as if made under cath; that | am an officer or director

indicated cn this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered,

sianature: L JE

CR2E034 (5/00)




