2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27528 Apr 07,2000 8:00 am

- Emilyae ecretary of State
RUSCH INDUSTRIES OF TAMPA, iNC.
04-07-2000 90073 042 ***150.00

CR2E034 {9/99)

Principal Place ot Business Mailing Address
1217 N HESPRIDES P O BOX 15606
1AMPA FL 33614 TAMPA FL 33684-5606
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 59—3045770 Not Applicable
Zi Zi Countr it
s Country ' ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme .
USCHOLD' ROBERT D. Strest Address (P.O. Box Number is Not Acceptable)
1009 OAKRIDGE MANOR DR
BRANDON FL 33511
City FL Zip Code
8. The sbove named entity submiits this statement for the purpose of charging its registered office or registered agent. of beth, in the State of Florida
SIGNATURE
Signatura. typad or ponted name of registerad agant and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
3
9. ;hlsﬂc.orporaugn is eMglb(I;e l? s?tlffydits Intangible FILE NOW!!! FEE |S. '$15G.00 10. Election Campaign Financing $5.00 May Be
ax iting rgqurrementan giects 10 40 s0. Atter MAY 1, 2000 Fee will be §550.00 Trust Fund Centribution. £ Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD [ belste mE [Jchange  [J Addition
NAME " | USCHOLD, ROBERT D. NAME
streeT aooRess | 1009 OAKRIDGE MANOR DR. STREET ADORESS
Ciry-s1-21P BRANDON FL Cry-s1-2IP
TITLE vVSD {7 Defate TItE O change [ Addition
NAME USCHOLD, JUDITH A NAME
streer aooress | 1009 QAKRIDGE MANOR DRIVE STREET ADDRESS
CITY-ST-21F BRANDON FL CITy-s1-ZIP
TITLE - T T = bglete ™ —f e |2 - T TT T o = = ~—{TJChange - [] Acditior’
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-SI- 2P CiTy-51-2IP
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS e e e - . . eiev wew . . STREETADDRESS | .. .., .. e e . N
'3 LAN
CITY-ST-2P CITY-ST1-2IP ! i
TILE X e - . Ooeste .. - FME -« o | s - ) . .. [Ocnange.. {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowefed to execule 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 iike empowered
c‘/@&[f\rﬂ A @/W 5‘// "
SIGNATURE:Q%-’ 2N = i) : /4/ g S~ H8 -Gy ¢
SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNINtG OFFICER OR DIRECTOR Dale Daytima Phon #
[/ SENTUBE AP TYES PR PR D NAME O iGN gFFiceR o

— p———"



