FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P98000078749 ecretary of State
1. Entity Name 04-14-2003 90109 045 ***150.00
RUT & STRUT, INC.
Principal Place of Business Mailing Address
16429 SPRING VALLEY ROAD 16429 SPRING VALLEY ROAD
DADE CITY FL 33523 DADE CITY FL 33523
I — T T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65-0862650 Not Appiicable
Zip Country Zip Country 5. Carfificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ==
RICE, TALMADGE G im0 G- AT ¢ € |
" Street Address (P.O. Box Nquer is Not Acceptable)
16429 SPRING VALLEY ROAD 33743 meviCAnA Je
DADE CITY FL 33523
City . i Cod
Daoe Ly FL 436 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen(, or both, in the State of Florida. | am familiar with, and accept

the obligations-ef r; ered agem,'-{h i ]
scnne [ adhideg A Tacmrpee G Cice _ Y-05-03

Sigrélure, typed o printed nan‘.!f o_l ragisterad ag!m end title if applicatle {NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 ) N .
R : o 9. Flection Campaign Financing - $5.00 may Bo
A_fter,May 1,2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - iw OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D3 . O oelets TITLE D e K'Cnange [ Addition
- - W5 -y .
wwe . |RICE; TALMADGE G- NAME 7:tmnaoes 6. Kice
STReET ADDRESS | 16429 SPRING VALLEY ROAD STREET ADORESS 339 y3 4.”13, ,c‘.u,g.ﬁde
erv-st-z¢ | DADE CITY FL 33523 CITY-ST-2P ) 338 Q_g
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE ) O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS B e e
CCTY-STZP | ot e e T eI ST P REERSeaE= o L T
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
e O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP

12. | hereby certify that-the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recepfel or trustee empowerad to geette this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
charged, or on an aitachmeg ith an address, with all of empowered.

- g '
alilbd e L SAA=0 U pCmapcs 6.P|Ce 4-09-0% 372-793 L 1/]

[E1GNATURE aND TYP#h OR PRINTEDINAME OF SIGNING OFFLER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



