| FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
bocuueTs PISAOO0T 1213 corstary of Sate

1. Entity Name

RUSSELL'S TRANSPORT SERVICE, INC.

Principal Place of Business Mailing Address yuas -
1344 NE 15T STREET 1344 NE 18T STREET o Ve d
FORT MYERS FL 33909 FORT MYERS FL 33809

T e T sciite RO e

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

City & City & State . 4. FEl Number Applied For
R N = g P B S P —

b

jﬁ% C)q CO’{:‘{YS A— -Zip :BBO[OL'{ COUN[‘LV,( Q H 5. Certificate of Status Desired [} ?e%gesq:i\gﬁml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Namme .
RUSSELL, DAVID § 40(.1 e | %fou\)

Street Address (P.O. Box Number is Not Acceptable)
1344 NE 15T STREET

FORT MYERS FL 33900 W 2501 Vel Proda B 5{@3&&
ey // . ~CHE Coen| FL | 72390y

8. The above named er}'&y’su its e stteshenibr the purpgse of changing its registered office or registered agent, or bath, in the State of Flerida. | am famitiar with, and accept

sg -Waz, / Zm@a) 3'/7/03

Sighature, iyped or drinted Mo registered agent and title if applicable, {NOTE: Regislar;d Agent signature required when reinstating) /DATE /

%'F"'E NOwN! FEE IS $150.00 9. Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Coitr?bution. o O fdsd-ig:lolohg?;se ¢
Make Check Payable to Florida Dspartment of State
10, OFFICERS AND DIRECTORS ‘F . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D _ [ Delete TILE O, Prr \ ehange [ Aadition
NAME RUSSELL, DAVID S HAME R assel I DAJ_) W S
smheet aopeess | 1344 NE 1ST STREET STRETADRESS. || myey )| 5é &5 frenue
orv-st-ze | FORT MYERS FL 33909 , CTY-$T-70P C Pl COe! b =g 0\-;
NLE D Rﬁmem TILE Ochange  [] Addition
NAME RUSSELL, KIMBERLY R NAME .
staeev aooress | 1344 NE 1ST.STREET . . i« JOSTREETADDRESS | .. s i il e emmemm— e e -
crv-st-o  |FORT MYERS FL 335090 CITY-§1-21P
TE O petete T bs . iy Er e O change (WL Addition .
NAME NAME Kr‘.ﬂ"r) ;f/@‘é“?‘/ﬂﬁ&; S
STREET ADDRESS STREET ADORESS | e |L) 2, gtb y!)rue nu-e
CITY-S7-2IP CITY-ST-2IP c,q,pc-— C O%‘I i:’,\ 33{,}04
TITLE : [ pelete TILE ) . (1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217 -
TITLE [ pelete TITLE ] Changs [ Addition
HAME "~ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-79 CITY-S1-21
TITLE 1 pefete TILE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmen a s, with all other like empowered.

o) A NSRS | <
VeeatlE RIS Rossen AS-B-03 _ 279-772-0334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

cLiB1S0

v

CR2E034 (10/02)



