03081999-90006-015-$150.00-5150.00

- o
L 4

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATICON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pg8000062168

1. Corporation Name

RUST OR US, INC.

Maillng Address

5324 AMA SOUTH
ST AUGUSTINE FL 32084

Principal Place of Business

5324 A1A SOUTH
ST AUGUSTINE FL J2084

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90006 015 ***150.00

—

|
.
IO Y

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23 28]

07/14/1998
2. Princlpal Place of Business 3a. Mailing Address 4. FEI Number - | | Applied For
2 26] 59— 3527585 [no repicatie
Suite, Apt. #, elc. Suite, Apt. #, olc. ) - $8.75 additional
‘;I Z—TI 8. Corlifcate of Status Desired O Feo Required
City & Stats City & Stater 6. Election Campalgn Financing ~ — $5.00 may 8o

- Trust Fund Contibuion ____— _ _. ____Added 1o Fees -

41, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named
office or registerad agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

was authonzed by the corporation’s board of directors. | hereby accept the appolntment as registared

s e o Countty_ I < I - Country | g, This corporation twas the current yaar Intangible k.
24] [2s 29 [30] Personal Properly Tax, Ovés—0ONG —
9. Mame and Address of Current Registeced Agent 10. Name and Address of Now Reglstered Agent
&1] Name
BOWLUS, MICHAEL
10110 SAN JOSE BLVD 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 83
B4 City 85 Zip Code
FL
Isterad

tion submils this staternent for the purpose of changing its

i

Signature. typed or printad name of registerad agant and 4tie It appRCIDHe. THOTE. Rsgiltred Agen) wonaturs recuined win fmncsing} DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 3
mMmE D L] DELETE 1.1 TME DCrange [} Addiien E
NAE BENNETT, STEVEN W 12HAME &
sweeraooress| 5324 ATA SOUTH 1.3 STREET ADDRESS o
ev-sr-ze | ST AUGUSTINE FL 32084 14Ty ST.2P - &
TE J DELETE 21 TME CiChangs  [JAaditon | ©
NAME 22NANE
STREET ADORESS! 13 STREET ADORESS
CIY-ST-2P 2 4 CITY-ST-2P
TME {] DELETE 31TMLE CJChange  {J Additon
NALE A2NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 9 CITY-SYFA_' : —_— = - )

= lTmELa - et o oo o oo LJOELETE  QAITME X CJChange [ Addition
NAME ] 42NN i s e
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 440TY-5T-29
s (1 OELETE stmEe [JChange  [T) Addition
NAE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-1P
TME O OELETE 61TME DiChange ] Aditon
NAME. 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-ST- 28 6.4 CITY-ST-2P

officer or director of
Block 12 or Block 13 if changed

SIGNATURE:

0 an attachmenl with an addpess, with all other like s

14. 1 hereby certify thal the information supplied with this filing does not qualify for the examptian stated in Section 118.07(3)(1), Florida Stalutes. | further centfy that ihe Information
indicated on Whis annual report o supplemental annuzal reparl is true and accurate and that my signature shall have the same legal sffect
the comporation o the receiver ar tnustee empowered 1o exectte this report as requirad by Chapler 607, Florida Siztutss; and that my name appoars in
powerad.

as if made under oath; that | am an

YGRS

lev




