2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096776 Aug 24,2000 8:00 am

1. Enty Nom Secretary of State

T.R. RUSHING CONSTRUCTION, INC. ' ?"‘ 0R-24-2000 90001 047 ***150.00
Principal Place of Business Mailing Address
3059 ESTEY AVENUE : 3059 ESTEY AVENUE | ‘
NAPLES FL 34104 ' NAPLES FL 34104 ittt
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ) 4, FEl Number Applied For
(95,’\.1 -095 70 LLC; Not Applicable
Zip ) Country Zp 7 | Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSHlNG. TMR Street Address (P.C. Box Number is Not Acceptable)
3059 ESTEY AVENUE
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE
Sighature, typad or printed name of registered agent and e If applicable (NOTE: Ragislared Agent signature requued whan reinstalng) DATE
9. This corporation is eligible to satisly its Intangible .FILE NOW!!! FEE IS §550.00 10. Electi N )
. Election Ca F
Tax filng requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tlecton ambain Fhannd fg—gqo“g?éfe
{See criteria on back) d -~ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Delete TE ' [ Change ] Addition
NAME RUSHING, ™M R NAME
STREET ADDRESS | 3059 ESTEY AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-§7-2IP
TILE 1 pelete TALE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CEMYSEAP e e . e = e - - - - CITY-ST-2IP - = . T =T - "
TLE 7 petete TILE [J Ghange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STALET AQDRESS STREE? ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE [ elere TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered te executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2=0OUIRED /7/ (O/00 945720776

T
-

Date Daytima Phore #

CR2EQ34 (5/00)



RUST & CHRISTOPHER, P.A. MM% 776
D Ho% 05507

Certified Public Accountants
1044 Castello Drive, Suite 101/102
- Naples, Florida 34103
Phone: 941-261-1941 Fax: 941-261-2207 E-Mail: recpas@idu.net Date _i 110 1 O

e

__ Federal Form 941 " Form 1096 Transmittal w/ 1099's
__ Florida Unemployment Form UCT-6 : _ Form W-3 Transmittal w/ W-2's
- Federal Form 940 - Form W-2 - Employee Copy

ﬁg\()ther A0 00 Lﬂweﬂom l@u—w& Eﬂf’“’L Form 1099 - Non-Employee Copy

iThere is a balance due of §_ ) 5 D eo ' Make Your Check Payable to:

__ You are due a refund of $ __ United States Treasury

__ Your refund will be applied to the next payroll period Florida U.C.

Fun
__ No payment or refund is due X YourBask 6-"1"'1' J/ w—

§<An Officer must Sign and Date the Form QW P97 02 g oo! F677C ome/

Mot G
\
% Use Envelope Attached ___Internal Revenue Service Center
___Internal Revenue Service Center P.O. Box 105703
Atlanta, GA 39901 Atlanta, GA 30348-5703
__ FL Dept of Labor . __ Internal Revenue Serwce Center
- ~ Division of Unemployment Comp. ' - P.O. Box 105659
Bureau of Tax, Tallahassee, FL 32399-0212 Atlanta, GA 30348-5703
__ Social Security Admin. _ ... Internal Revenue Service Center
Data Operations Center Austin, TX 73301
Wilkes-Barre, PA 18769 L
' =
On or Before Q‘ SAT
__ Place Your Federal ID Number on Check SL Copy Attached for your Records

___Place Your State ID Number on Check THANK YOU!




Lachment
% Ug%gﬁdw%??é

RUST & CHRISTOPHER, P.A.

Certified Public Accountants
1044 Castello Drive, Suite 101/102
Napies, Fiorida 34103

ROBERT J. RUST, CPA 941.261.1941
SusaN K. CHRISTOPHER, CPA Fax: 941.261.2207
ROGER T. ST. GEORGE E-mail: reepas@idu.net

August 10, 2000

Florida Department of State
Division of Corporations
P.C. Box 6327

Tallahassee, Fl 32314

RE: T.R. Rushing Censtruction, Inc.
P99000096776

Dear Sir'fMadam

Our client has received a second notice to file the Uniform Business Report. They have asked us to respond

on their behalf. The Articles of Incorporation were filed with an effective date of November 1, 1999. They

did not receive the first mailing of the Uniform Business Report. Being a new corporation and not aware

this report needed to be filed, they were not looking for it. We were advised by a representative in your

office to send you a letter of explanation along with the completed form. In view of this we ask that you

waive the penalty for late filing. A check for $150 is included with the report. Thank you for your attention
" to this matter. ' R '

|

Rogerst. George
Associate
CAF #6506-11257R

Sinc

RSG/epk
_ attachments

TRRushng. wpd



