haC R -

FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 5
S OCUME S96179 Mar 24, 2002 8:00 am;
vt | Secretary of State |
RUSSELL CHRISTOPHER ENTERPRISES, INC. 03-24-2002 90010 019 ***150.00
Principal Place of Business Mailing Address
401 GEQRGES AVE NE 40t GEORGES AVE NE
PALM BAY FL 32907-2552 PALM BAY FL 32907-2652 A
2. Principal Place of Business 3. Mailing Address ”"”III "I ml' l"l' ‘m' ’"'I 'l“ ”I" Iml Ill“ |,|” Im“‘l” |||l
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3097804 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Mame .- B . .
RUPPERT, FLORENCE Street Address {P.Q. Box Number is Not Acceptable)
763 SAMUEL CHASE LANE
W. MELBOURNE FL 32804
City FL Zip Code
8. The ahove named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. )
_sienature LZAA ' £ FPRESIDENT 3/5/9@
i @ gorf gfi aghlli (NOTE: Regislgred Agent signature required when rainstating) DATE
* 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ﬁiz?z:r%ag;‘alfguig:mmg O fc%e%?ongzzsse
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TITLE O crange [ Addition | S
NAME RUPPERT, FLORENCE A. NAME &
street aooress | 763 SAMUEL CHASE LANE STREET ADDRESS §
CITY-51-21P W. MELBOURNE FL 32904 CITY-ST-71P w
TiTEE . [ Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TIMLE 1 Delete TITLE [ Change ] Addition
e NAME _
| STREET ADDRESS STREET ADDRESS
I gry-g1-2@ CITY-ST-2IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atlachment with ar.address, with all other like emp.
SIGNATURE: %ﬂz‘ AT *"/6 /OoZ 431 431-Goa|

SIGNATURE AND TYPED OR PRINTER4TAME OF s@NluG OFFICYR OR BIRECTOR Date * Daytime Phon #




