e E—————————— ]

FILED

&
2003 FOR PROFIT CORPORATION . m :
UNIFORM BUSINESS REPORT (UBR Jan 21’ ZOOSES(:Ota :
DOCUMENT #  F96000005852 Secretar, (:1 ***1soaooe :
1. Entity Name 01-21-2003 90053 0 . a
RUDCO PRODUCTS, INC.
Principal Place of Business Mailing Address .
PO BOX 705 PO BOX 705 90006859
VINELAND NJ 083620705 VINELAND NJ 083620705 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 2099434 Net Applicable
i Zi o 1 iti
Zip Couniry P ountry 5. Certificate of Status Desired d $8.75 Additionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— o = = Name e g S T e e e = -
C T CORPOHATION SYSTEM Street Address (P.O. Box Mumber is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure, typed or printed name of registarad agent and title if applicabls (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00
. 9. Electicn Campaign Financing $5.00 May Be
g After May 1,2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Makq,;':heck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Delete TILE [ Change [ Acdition _8_
NAME RUDOLPH, ROBERT A NAME e
sTreeT anoress | 114 E QAK RD STREET ADORESS 3.
CITY-ST-2P VINELAND NJ 08380 CITY-$T-2P &
o
TIMLE DvsS O oelete THLE [JChange [ Addiliﬂ 6
NAME RUDOLPH, DEBORAH M NAME
STREET ADDRESS | 114 E QAK RD STREET ADDRESS
CITY-ST-2Ip VINELAND NJ 08360 GiTY-S5T-2IP
TITLE . O selete _ ... CTOLE . ; [J Change  [J Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE [ pefete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP . CITY-5T-21P
e ] Delste TITLE (7 change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE ] Delete TME [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITy-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with all other lik .
7 TEN 10 s oy il - ! —OFdr>
SIGNATURE: | A R e ‘\t4|o3 Fsk-b oo
SIGNM%%H% L] IDFBIWYO:

Date Daytime Phona #

pﬁﬂ -




