2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 277636
1. Entity Name

H.D. RUTLEDGE & SON, INC.

Secretary of State

01-16-2003 90053 016 ***150.00

THE

Principai Place of Business
C/0 HAROLD SKILLMAN
3834 5. EMERSON AVENUE
INDIANAPQLIS IN 45203

Mailing Address

C/O HAROLD SKILLMAN
3834 S, EMERSON AVENUE
INDIANAPOLIS IN 46203

ARV ER OV

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1027902 Not Applicable
Zi t Zi C iti
P Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e I T R — L - - . Name-- - - S e - v mmm e

CT CORPORATON SYSTEM
1200 S. PINE ISLAND RD
PLANTATION FL 33954

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

City Zip Code

FL

.#. The above named entity submits this staterment for the

. the obiigations of registered agent.

F
HIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registsred agent and titla if applicable.

(NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TITLE [ changs [ Adaition
HAME SKILLMAN, HAROLD NAME
STREET A0DRESS | 3834 S/ EMERSON AVE STREET ADDRESS
CITY-ST-2iP INDIANAPOLIS IN CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-21P
TILE = —_— e wmee - [)Delete ... ._ff TTE e R - .. .[Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S7-2P
TITLE 7 Delete TILE [ change ] Addition
NAME NAME X
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TTLE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-21p

12. | hereby certify thathe information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver ar trustee empowered to execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ seima) Vefod LIS

Date Daytima Phona #

F18a.15° 0] |

1V

CR2E034 (10/02)




