2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96179

1. Entity Name

RUSSELL CHRISTOPHER ENTERPRISES, INC.

Principal Place of Buginess

40t GEORGES AVE NE
PALM BAY FL 32907-2552

Mailing Address

401 GEORGES AVE NE
PALM BAY FL 32907-2552

2. Principa! Place of Business

3. Mailing Address

a7 Bare oot Blud

a3 Barelnat Blud

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90005 006 ***150.00

(1i9409

LT T

I

~  "RUPPERT, FLORENCE
2727 N. WICKHAM RD.
5202
MELBOURNE FL 32935

CSaig) Apt. #, elc. GUTRYADL. #, eic. DO NOT WRITE IN THIS SPACE

& g -

City & State City & State 4. FEI Number 59-3 ?804 Applied For

WMicece TFo \elo —_ 09 Not Ay
Zip Country Zip Country - . $8.75 additienal
5. Certificale of Status Desired b h
3‘2—q ! ‘o u S A‘ 3 2—a|-7 (o USA— m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed nama of registared agent and ttle if applicdble.

{NCTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

. FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TMLE PST O Derete TITLE D) Change ) Additior
NAME RUPPERT, FLORENCE A. HAME

sTreeT apoaess | 2727 N WICKHAM RD. 5-202 STREET ADDRESS

7Y -5T-73p MELBOURNE FL CWTY-53-2ip

TILE [ Delete TIRLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS | . .. . - . B . [ STREETADDRESS | - - - =

CITY-$T-2P CITY-ST-2IP

THLE [ elete TITLE [ Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [ Change [ Additior
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

13. | hereby certify that the information ¢

of the corporation or the receivey
changed, of on an attachmg

SIGNATURE: _ /&

Or trustee empowered 10 axecute I

pplied with this filing does not qualify for the exemplion stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplenfentat 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
i& report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alglo  Sb663-9300

Date Daytima Phone #




