2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096752 May 11, 2001 8:00 am

1. Entity Name
FLORIDA RUST, INC. Secretary of State
05-11-2001 90313 003 ***150.00

Principal Place of Business Mailing Address
1117 EGRET LANE WAY 1117 EGRET LANE WAY
MELBCURNE FL 32940 MELBOURNE FL 32940 wUUweas v
HIT EGRET LAKE WAN [U117 EGRET LAKE WAY
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 59.361 1613 Applied For
MELBOUVRNE | L MéLGDUQNE , ¥L Not Applicabie
Zip Country Zip Country " - $8.75 additional
279 q 40 329 40 5. Certificate of Status Desired O Foe Required
e L 6. Name and Address of Current Registered Agent. . 7..Name and Address of New Registered Ageni .

Name

GUESS, RoREeT

GUESS, ROBERT
1117 EGRET LANE WAY

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

MELBOURNE FL 32940 {7 EGRET LAKS WAY

Y MELRSVRNE FL | %%%40

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the ?{ate of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signatura requirad when reinstating) DATE
o Tuscovostonsdoum salylooave || FLENOWIL FEE IS 91000 | 10 Setencompaonrcng 1 $5.00 oy o
g re . Trust Fund Cantribution. [0 Added to Fees
(See criteria on back) ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE P/ D [ Change [ Addition
NAME GUESS, ROBERT NAME GQUESS, RoBERT
streeT aporess | 1117 EGRET LANE WAY STREETADDRESS [ ({] E&QRET LALE LAY
cry-st-zp | MELBOURNE FL 32940 orv-stze [MELBOURNE £ 32940 _
TITLE VPSD O Delet TITLE v/s / o 4 Change [ Addition
HAME PAIKE, DOUG NAME PAIK, DoV&LAS
STREET ADORESS | 2298 EGRET LAKE DAY STREFTACDRESS 1 {8 LN BZon k. ST Nuwd
CITY-5T-2IP MELBOURNE FL 32940 CITY-ST-7IP PALM BAY . L B29CT S e
me _ . . _ 0 Delete T . o [JChange__ [ Addtion
Y ST NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST1-2IP ;
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
me ¢ 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OY-ST-7P CiTY-ST-IP
TTLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-5T-2P

13. | hereby certify 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 or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowere xecute 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 atta¢hment with gdfess, with er like empowered.

SIGNATURE: W MG3ke Dovarns w. Pk Afrafor  B320-724- 8028

IGNATURalND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daa Daytime Phona #

CR2E034 (10/00)



