FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

o8 Secretary of State

hed

DOCUMENT # V4326;l (2)

_ ARSI

Mailing Address

1. Corporation Name

RUJC HOLDINGS, INC.

DO NOY WRITE IN THIS SPACE
3. Datc Incorporated or Qualified

06/12/1992 _
2. Principa!l Place of Businoss 2a. Maing Address . 4. FE) Number Apphed For
2l LOF opd CarriageRd sl /29 O Cawriogs Rd 59-3132239 Not Applcable.
Sulte, Api. #, 8ic Suite, Apt. 4, etc. - ‘ $8.75 Additional
- 5. Certificate of Status Desired O )
;;l 27-| Foo Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 MayBe
23 f'_QdJ_Q. e Z‘(/ c f"]z . 281 /g)ﬂc. e Folet ZA Trust Fund Conlribution [l Added to Fees
ip ..., Cduniry _ap Cafiry 8. This corporation owes or has paid the cufrent year Intangible
;l 3; ! aj 2!':] V&‘[{)S 1 & r&! Lép\ f e 7z 30 yo o] O Personal Property Tax due Juna 30, Clves [no
§. Nams and Address ot Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent o
FIELDS, JOHN 81| Name . -
207 S MARION ST ATV FE ﬁ /’/r;/cl§
82| Street Address (P.0. Box Number is Nol Acceptable)
SUITE 204 AP0l CoetrosoG . Kde ]
LAXE CITY FL 32025 83 f
84| Ciy 85| Zip Code
Lowe e ZNL et FL |"|32/27

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Plorida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statules.
SIGNATURE /M /‘Z?—W LI | 9Q/ — S

CR2E034 (10/97)

SIgMiure:, iyped of proieg name of .-g}.’s wted agont acd Gtie it gprhicebia. T (NGTE: Regspled Agant éi"ﬁ?.'a{mélmquimd when reinslaing) DATE
12, OF{JCE:HS AND E?IH[.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1) Y otiee 1ATILE 2% [ Crange  [KAddilion
- *
NAME FIELDS, JOHN L 1.2 NAME
seeraopress | 207 S MARION ST SUITE 204 1.4 STREFT ABDRESS . 21
LAKE CITY FL 32025 ;
CITY-57-20 14CY-§1- 2w YT TS AT 2T A - B A
LE Vs T oFIeTe 211LE Change L) Additian
NAME FIELDS, MINNIE R 27 NAME
sineet aovaess | 109 OLD CARRIAGE RD 23 STREET ADDRESS
CITY-§T- 2 PONCE INLET FL _3 Q)97 . Koarvesie
THLE I pevETe 31 1NLE [ Change [ Addition
NAME 32 NAME
STRELT ADDRISS 33 STREET ADDRESS
Ty~ ST- 2P e 34, CITY-ST- 2P
T ] peurie 417ME T Change L] Adaition
NAME 4.2 NAM
SIREET AGDRISS 43 STREET ADDRESS
CItY-§1-20 o 44CITY-51-2IP
TINE [J pEueTe S1TILE " change ] Acdition
NAME 5.2 NAME
SIREET ADDRI 65 5.3 STRELT ADDRESS
CITY . §T- 24P e 54 Y- §1-2IP
TNLE [ DELETE 61 TILE [dChange ] Addilion
NAME 6.2 NAME
STREET ADDHE SS 6.3 STRELT ADDRLSS
GiY-§1- 20 84 CITY-S1-21P

14, | heroby cerlify thal tho information suppled wilh this filmg does not qualify for the exernplion stated in Section 112.07(3)(i}, Florida Statutes. | turlher ogrtify that the information
inchcated on this annual ropoed or supplemental annual repart is truc and accurate and thal my signature shall have the same legal effocl as if made undor oath; thal [ am an
officer or direglor ol the corporation or the recoivar or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Black 17 or Block 13 if, changed, or on an altachment with an address.

o ¢ - P e 7 7




