2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT #  P01000042892 Secretary of State

1. Entity Name
RAGBOATS INC. 03-24-2002 90085 022 ***150.00
Principal Place of Business Mailing Address
1603 € 14TH CT. 1603 E 14TH CT.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address “"Hm ”I m I"I" "m II,“ "m Ilm Iml “"”l”l ’I"I"I“m
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number_ Applied For
59-3719380 Not Applicagle
zip Country Zip Country 5. Certificale of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOMLOSY' JAMES Strest Address (P.Q. Box Number is Not Acceptable)
1603 E 14TH CT.
LYNN HAVEN FL 32444
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

smmmua%éﬁ _
ignature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁg?gﬂ,%ag;iﬁguz::nmng 0 iﬁ.oo i
o . ed to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 3 celete TITLE [ Change [ Additicn
NAME KOMLOSY, JAMES o
STREET ADCRESS 1603 E 14TH CT STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE D (7 Delete TITLE [JChange  [] Addition
e PRICE, GARY taE
STREE[AODRF:SS 1603 E 14‘“.' CT . STREET ABDRESS ] o i B
orv-sT-2P | LYNN HAVEN FL 32444 - Ory-5-2° ' S
TmEe D [ celete TILE [JChange [ Aduition
nave PRICE, ELLEN hae
STREET ADDRESS 1603 E 1 4TH CT STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE D 3 Delete TITLE {]Changs [ Addition
NAME SARNO, JOHN NAME
STREET ADDRESS 1603 E 14TH CT STREET ADDRESS
CiTY-5T-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TTLE D [ Delete TITLE [ Change [ Addition
NAME CLACKLEY, CHARLES NAME
STHEET ADDRESS 1603 E 1 4‘|’H CT STREET ADDRESS
CITY-8T-2IP LYNN HAVEN FL 22444 CITY-87-2IP
TITiE D [ Delete THLE [ Change [ Addition
e CLACKLEY, SALLIE N
STREET ADDRESS 1603 E 14TH CT STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-S§T-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exermplion 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 oath; that | am an officer or direcior
. of the corporation or the receiver gptrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment wiff'an address, wit ther like wered.

TR lver L) Jowire Hpmlosy - 7 02 %50-205-@748
/SIGNATUHEANDT\‘PE R PRINTED NAME o_F_s‘_l_(_;ﬂdﬁ.nzam.mnEcron L Data Dayltime Phora #

o P

SRR

Iw

CR2E034 (3/01)



