e
i
.2003 FOR PROFIT CORPORATION FILED :
|
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am |
DOCUMENT # H86865 Secretary of State
1. Entity Name 01-21-2003 90211 047 ***150.00
RAINCROSS INSURANCE, INC.
Principal Place of Business Mailing Address
T104 GENTRAL AVENUE PO BOX 40686
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33743
2. Principal Place of Business 3. Mailing Address ‘ I""" I'I' Il“l |”I’ m]”“l' |“| Ill” |I|” m” |||“ ||||l ”m ’II'
Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & Slate. City & State 4. FEI Number Applied For
59—2779052 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stas Desired [ $8-79 Additional
) Fee Required
2 [—=—s—— ———@:~Name-and Address of Current-Registered-Agent——— " == === =7 TdAddress ot New Registered Agent "
Name =7
PERSANTE, ROBERT B W Af Linson
i Strest AddreLss (P,Ofox Numper is Not Acceptable}
2555 ENTERPRISE RD FI1OY na) Aver~s i
SUITE K
CLEARWATER FL 33763 City e - o Co
\ “51 ., Pedensbhvno, FL | 35501
8. The above namd entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in The State of Florida. | am familiar with, and accept
the obligations of Mygistered agent.
SIGNATURE N~ FE P I~ Dacypay | § .003
Signatura, typed orWeﬂkmMegistered agent and lille if applicable (NOTE: Registered Agent signature required when rainstating) ATE
!
Aﬂ:l!iiﬂE-ay?v:;t:B I::Ee v: 51535053 00 9, Election Campaign Financing $5.00 May Be
' " Trust Fund Cantribution. A to Fi
Make Check Payable to Florida Dégartment of State rust Fund tontribution dded to Fees
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TLE DP 77 Detele TITLE ’%)cnange O Addtion | S
NavE , JEFF ALBT A SO N T A-BRN SO connet |2
stReer aporess | 7§04 CENTRAL AVE STREET ADDRESS Seell g Mot I
CITY-$T-2IP SAINT PETERSBURG FL 33707 CITY-ST-ZIP b
e O Delete T Ol Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
| e T Ooekts THE - ) T “TClchange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-S1-2IP
TILE 1 Detete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-S§T-ZIP
TNLE [ Delete TIILE [Ichange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP . \ CITY-5T-2IP

12. | hereby certify thatithe infor
indicated on this report or supp!
of the corporation or the receiver
changed, or on an attachment with &

SIGNATNRE 2ECUAED

SIGNATURE:

iQn supplied with this filin
ental report is true an
R{rustee empowered to execute t

g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

ddress, with all other like empowered.

his report as required by Chapter 607, Florida Staiutes and that my name appears in Block 10 or Block 11 if

I-16 3003 TR - 28N 4105

SIGNATURE AND TYPED OH HINWME OF SIGNING OFFICER OH DIRECTOR

Date

Daytima Phona #




