2001 UNIFORM BUSINESS REPORT {UBR)

4/24

FILED

DOCUMENT # P98000078749

1. Entity Name

RUT & STRUT, INC.

May 17, 2001 8:00 am
Secretary of State

04-24-2001 90318 006 ***150.00

Principal Place of Business

168428 SPRING VALLEY ROAD
DADE CITY FL 33523

Mailing Address

15429 SPRING VALLEY ROAD
OADE CITY FL 33523

- 449149

2. Principal Place of Business 3. Mailing Address

VAL WL O

Suite, ApL. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number  gE-O8G9650 Applied For
Net Appliceble
ou Zi Count . it
Zp Country P cuatry 5. Cartificate of Status Desired a $8.75 A‘d“m"“a'
Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
eor RICE, TALMADGE G oo e g Ty S o oo
Swreel Address (P.O. Box Mumber is Not Acceplable}
16429 SPRING VALLEY ROAD :
DADE CITY FL 33523
City FL Zip Cotte
8. The above named antity submits this statement for the purpose of changing its registered office o registersd agent, or both, in the Stale of Florida.
SIGNATURE
Signature. typed or pritdcd name of regisiered ngent and File i app icatie, (NOTE- Regisiered Agont $:gneiure regquirtd when reingtating) DATE
. o e . AT
9. This Fgrporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. Afler MAY 1, 2001 Fee will ba $550,00 Trust Eund Contribution O Addsd 1o Fees
{See criteria on back) c Male Check Payable 1o Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
THLE D [ pelere TILE (O Change  [J Addiion | S
NAME RICE, TALMADGE G NAME g
steee aporess | 16420 SPRING VALLEY RQAD ) STREET ADDRESS 3
cov-si-ap | DADE CITY FL 33523 omY-§T-2° o
ol
TITLE ] belete TOLE O change [ Addition g
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-S1-21P Ciy-ST-2IP
MLE [ Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-grpe | L - — ory-ST-IP -
TILE O Delete e [ chasge [ Acdition
NAME NAME
STREET ADDRESS STREEY AQCRESS
cy-ST-79 CilY-57-21°
TITLE O3 Delete E [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADCRESS
ciry-$3-2ip CITY-ST-2IP
TITLE O Delete TITLE O change [ Adctien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-31. 2P CITY-S1-21P
13. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on Ihis report of supplemental report is true and accurate and that my signature shall have the same legal effec as it made under oath; that | am an officer or directer
of the corporation or the receiver tee empoweread 19 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment yith-an address. with ail piher like empowered.,
- \ /
AN
SIGNATURE: /«éﬂQ« Jaimepcr G Loce o099 sea 793451
IGNATURE ANO TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Datc T Dayi.me Photg ¥
T



