2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2002 8:00 am

E

e, Secretary of State
T.R. RUSHING CONSTRUCTION, INC. 02-21-2002 90044 035 ***150.00
Principal Place of Business Mailing Address
ME 3059 ESTEY AVENUE
F NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address H““III "Illnl |Im II‘” |Im “"’ Iltll ||H| |“” l““ ‘“l' W ‘“'
200 PamaTro Duugs Qe | 2o® Pamerv Dipags Cin |- —
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MAMS' 2 FLD(Z(DA UAPLIS; i F‘ﬂ{?’t pA 65—0957046 Naot Applicable
Zi t Zi Countr . iti
P Country |p3£f 1 Ly 5. Certificate of Status Desired O $8.75 Adfitional
3"'“ ll 3 Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSHING, TIM R . ,
Stree Aghir su;g ‘ tA%g &
E 200 PaLmgryo Duvgs (. ﬂﬁﬁ W% S Aol
NAPLES FL 34404
3441 ‘3 Cit Zi
d
Y FL [ 2993
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 Florida,
T —— '
- Ay ! / /
SIGNATURE / ] \_/ TimoTY P . EvJ}NiU 6 &1, 0L
Signa?urs‘ rped or f¥inted name of registerad agent and ttle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 A sn  Eraction. e Financ,
Tax fiing requirement and elects to do so. After May 1. 2002 Foo will be $550.00 ™ * =10, .Eiecllon.CampaIQn‘ inancing $5.00 May Be
2T rust Fund Contiibution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TITLE Ma paém /%O OWMQ& [ Addition §
HAME RUSHING, TIM R HAME &
STREET ADDRESS | BGBSESTEY-AVENUE 2.00 PaLmgrte Duves Lig STREET ADDRESS W (08 ﬁﬁ. 34 [3 &
) &
CITY-ST-71P NAPLES FL 34104 ¥z CITY-ST-ZIP w
" [ned
TITLE R 1 pelete TITLE ] Change [ Addition | &
NAME NAME
STAEETADORESS |~ "% STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE ‘. [ elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP —— e e e e _Roomystze
TITLE O Delete TILE T 7 [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
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 centify that the information
indic¢ated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or Ihe receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: S ZRE EQUIRED 131/02 41213
SIGNAﬂHE ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




