FILED :
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am -

DOCUMENT # 222353

1. Entity Name
RAINBOW ELECTRONICS, INCORPORATED

4

Secretary of State -

05-05-2003 30304 045 ***150.00

Principal Place of Business Mailing Address
81 NORTH 9TH STREET 81 NORTH 9TH STREET
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2 Principal Place of Busmess 3. Maiing Addross “""I "W’m "I" ”m |”l|]m Iu"lmllll“llmN“M“ ‘m
L . n
Sufie, Apt. #, aic, Sulte, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—086557? Not Applicabile

Zi Countr Zi Count
P y o Ly 5. Certificaie of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg

GRICE, WARREN A
81 N §TH STREET
DEFUNIAK SPRINGS FL

Street Address {F.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

'

SIGNATURE
Signature. typed ar printed name of registered agent and tills if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 3 Flection Campaion fnanchg fgjﬂqo'\ggfe
tMake Check Payable to Flio rida Department of State ’
10. T OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS 1N 11
TILE PV O petete e [ Change [ Additicn g
NAME GRICE, WARREN A. NAME =
sTReeT aporess 1204 9TH ST STREET ADDRESS s
orv-st-ze  [DEFUNIAK SPRINGS FL CITY-5T-2IP &
JILE S [ etete TIMLE 3 Change T Addition §
NAME GRICE, SHIRLEY NAME
STREET ADDRESS 1201 OTH ST STREET ADDRESS
crv-s1-20 [DEFUNIAK SPRINGS FL CITY-57- 2P J
L 3 O Delete THLE . Ootage (3 Actition
NAME GHICE SHIHLEY NAME .
STREET ADDRESS |201 9TH ST STREET ADDRESS ’
cry-st-2¢  |DEFUNIAK SPRINGS FL CITY-57- 2P ‘
TITLE D [ Delete TIMLE [l change [ Addition
NAME OWENS,CHARLES G NAME
STREET ADORESS [258 NE 22ND STREET STREET ADDRESS
crv-st-2r [DELRAY BEACH FL CITY-ST-21P
TITLE D [T Delete TTLE [ Change [ Addition
NAME GRICE,WARREN A NAME
STREET AGDRESS {201 9TH ST STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS FL CITY-ST-2IP
TILE ' [7J Deleta TITLE J Change [ Addition
1
NAME NAME . 1 !
STREET ADDRESS ’ STREET ADDRESS - ; \\)
CITY-§T-2P Co - CITY-ST-2IP .

12. | hereby certify thaj-the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the‘infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: _ 2/ VG RIAMRED ~-20-0> R0 RG b oxee

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawim:; Phona #




