2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # S96179 Secretary of State
1. Entity Name 05-09-2003 90140 029 ***150.00
RUSSELL CHRISTOPHER ENTERPRISES, INC.
Principal Piace of Business Mailing Address
401 GEORGES AVE NE 401 GEORGES AVE NE
PALM BAY FL 32907-2652 PALM BAY FL 32907-2552
S S R
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3097804 Applied For
Not Applicable
Zip R C?untry o Zip B Country - 5. Certificate of Status Desired - Ege'ggqlﬁ?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUPPERT' FLORENCE Street Ai{: !Igf? Pmer isﬁolt/Aoc r‘;;&age)c{l
763 SAMUEL CHASE LANE SO eepraes. e ME
W. MELBOURNE FL 32904 4
Cit ip C
" falm By FL | %3507

8. The above named enlity submits this statement forthe purpose of changing its registered office or registered agenr,/or both, in the State of Flo7a. | am familiar with, and accept

| Uhso b3

¥ the abligations terad agent.
‘S%ure‘ typad or printed name/of registered @ent and ﬂe&ﬁplicaﬁle (NOTE: Registered Agent signature required when rainstating) l / VATE

vSIGNATURE

FILE-NOW!!! FEE IS $150.00 ) ‘ ) )
. 9, Election Campaign Financin

s After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° | ftiﬂ'ngON;zisB °
: Make Check Payable to Florida Department of State

10.} OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE -, -PST O Delete TILE IX\Change [ Addition
v RUPPERT, FLORENCE A. N c

sTreet a0DRESS | 763 SAMUEL CHASE LANE saeer noress | 44 Df G@Vﬁe—s Ave N

orv-st2r | W, MELBOURNE FL 32004 aste | P PAY Fo 33907-85So~

TILE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

me o T T [ Delete TILE - [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2P

TILE [ Delete TIME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O Delete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

TITLE [ celete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered to exacute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all giher like empev ared.

, ;;;;ﬁ': ’ 30/’} 32 131-900y
CERR DIRECTCR " Date Daytime Phona #

)

SIGNATURE:

CR2E034 (10/02)



