2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  H86865 Se{retary of State

1. Entity Name

[F218 [ U |

RAINCROSS INSURANCE, INC. 05-06-2002 90136 012 ***150.00
Principal Place of Business Mailing Address
7024 BENTRAL AVENUE . P.O. 41786
§T. URG FL 33707 ST. PETBRSBURG FL 33743
2. Principal Place cf Businass 3, Mailing Address H"u" |||| u”l I"I‘ lI"I IM] Im "m |"“ 'll" Ilm HI" l!l” 'III
| Floy Ceﬁipg] A, PO oy NO6Q6
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
it & §iate itv. & State 4, FEI Number Applied For
St Pekenshy P [5TPdnsbwng P 56-2779052
i t v j I Count VA ”
3'2' § iy sA Zg ountry i 5. Certificate of Status Desired O $8.75 Additional
Qo q. P as 'Sqq 3 Fee Required
6.”Nameé ahd Addréss of Current Registered Agent -———s=s——ol— = —F~Name-and-Address-of-New-Reglsterad Agent > T N
NamE E
SCHUCK' KEVIN e%A%%ss (P.Q. Bgx Number is Ng eptable} _.+ f<
7024 CENTRAL AVENUE ek : M. IV}
ST. PETERSBURG FL 33707
Tl eporan 339%
- A 4 1} FL 3
8. The above named entity submits this staternert for the purpose cof chaflgifg its Qisteregiogice gjftered agen both, in the State of Florida.
SJGNATUREMW L . . 3-10-n
Sigrature, typed or printed name of regisiered agsnt and title if applicable. OTE: Registered Agefignamra raquired when reinstating} DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) Mzke Check Payable to Departrnent of State ‘
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
e oP ﬁDelete e DP O crange  §Addiion | S
NAME SCHUCK, KEVIN NAME O L6 <o) e
- STREET ADDRESS | 7024 CENTRAL AVENUE STREET ADDAESS | - { Ave.. 3
arv-sr-z¢ | ST. PETERSBURG FL 33707 on-si-ze S bura FL. 33)03 o
. LI L] . I
TITLE DS ?Deleie TITLE (Ochange  [J Addition | GO
NAME SCHUCK, JERRE NAME :
STREET ADDRESS | 7024 CENTRAL AVENUE STREET ADDRESS
omr-st-ze | ST. PETERSBURG FL 33707 ' CITY-ST-2IP
TILE - R BT N - Cl'Change I Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-21P CITY-ST-ZIP
e ¢ [ Delets TmE [L] Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ]
TITLE O cetete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoRor supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the™egeiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.
CR AN AT "Dl .
SIGNATURE: ___ SNy h\\ ;\ L
SIGNATURE AND TY| OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




