FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V03358 Secretary of State
<
1. Entity Name 05-01-2003 20989 014 ***150.00
WILLIAM W. RUSCHER, INC.
Principal Place of Business Majling Address
599 WOODLAND DR P.Q. BOX 652
LARGO FI. 33711 CLEARWATER FL 33575-0652
2. Principal Place of Business 3. Mailing Address
i - ﬁ._% o= PSS ]
©T Sulte, AptHete. T T Suite, Apt. # ete. 0] CHEGK HERE F MAKING CHANGES
City & State ’ City & State 4. FE! Number Applied For
59-3097658 Not Applicable
Zi i Count .
P Country ap ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUSCHER’ Wi W. Street Address (P.O. Box Number is Not Acceptable)
599 WOODLAND DR -
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerecragetit.
% Ak
SIGNATURE .
Signature, typed or printad name of registerad agent and title it applicabie (NOTE: Registered Agant signalure required when reinstatng) DATE
Eeh - .
a FILE NOW!!! FEE IS $150.00 ' . )
) N 8. Election Ca Financi
7 After May 1,2003 Fee will be $550.00 oe ot oo "2 0 A0} May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ¢ (D [ Delste TITLE Ol cheage [ Addition { &
NAME RUSCHER, WILLIAM W. NAME =)
sTreeT aonRess 1599 WOODLAND DR . STREET ADDRESS 3
erv-st-2p  (LARGO FL 33771 CITY-§7-7IF 2
- o
TITLE O pelete THLE [ change [ Addition 5
L e i - .- NAME __ B 3
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-ZIP
e ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SI-ZIP
TILE O petere LE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-S7-2IP GITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify_thatfthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiée empowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giper like empowerad.
¥y o) P T I
: r\, T {1’ }'E o -
SIGNATURE: TAZIIEH K73
DRaytime Phone # 76,40

3



