. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 333684

1. Entity Name -

RAPID RATER COMPANY

FILED

Principal Place of Business Mailing Address SECRETARY OF siaTE
3626 CAGNEY DR P.. BOX 13055 TALLAHASSTE 7y KA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 - PLURHIA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"1217692 Applied For
Not Applicable
2l Country Zip Country 5, Certificate of Statys Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
MADS| SB
EN, LOURDE Street Address (P.O. Box Number is Not Acceptable)
3626 CAGNEY DR.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namae of registerad agent and title if appiicable (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!l FEE IS $550.00 . o )
At Septemer 1 2003 oe il e S750.0 oo Conpaon rarc - 95,00 o o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO [ velete TALE O change [ Addition
NAME MADSEN, LOURDES B. NAME = r b 11 ¥ < < s g g g
s LA I A B o1 £ Lo
staeet anoress | 6616 KINGMAN TRAIL STREET ADDRESS G e e T 2 e 11
arv-srze | TALLAHASSEE FL 32308 av-sr-2¢ (372303023012 44550, 10
e 3 Delets MLE O Change 7] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P '
TITLE 1 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Additian
NAME NAME )
STREETADDRESS |* =~ - s e R aomResy | —— e s - B
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an anachm with an address, with all other like empowered.

SIGNATURE: /50072 EAUIRED 7_/&42@3

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Vaytima Phone #

¥ S8/2210

CR2E034 (4/03)



