2002 UNIFORM BUSINESS REP@RT (UBR)

DOCUMENT #

1. Entity Name

ALTON RAINBOW CORPORATION

277256

Principal Place of Business

400 W LAKE BRANTLEY
ALTAMONTE SPRGS FL 32714
us

Mailing Address
400 W LAKE DRANTLEY
ALTAMONTE SPRGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, ete.

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90060 009 ***]150.00

NN EATRAR BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1036515 Not Applicable
Zip Country Zp Couriry 5. Cenificate of Status Desired il ?i'gfq Iﬁidcjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
MOFFIT’THOMAS H ! Street Address {P.O. Box Number is Not Acceptable)
150 VALMORA DRIVE
PO BOX 181799
CASSELBERRY FL 32718-8799 City FL | Z#Coce

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

S!IGNATURE

Signature, typed or printed name of registered agent and title if applicabls

{NQTE: Registored Agent signature requirect whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeént and efects to do so™= -

FILE NOW!! FEE IS $150.00

—I~ " —After May 1, 2002- Fee will be $550.00- .. - -| .

10. Election Campaign Financing

~=<Tiust Fund Gontribition = ]~ Added to Feas o .

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE XE] Change  [] Addition
NAME MOFFIT, THOMAS, JR HAE
STReeT ADDRESS | 2493 RIVERTREE CIRCLE STREET ADDRESS
CIrY-5T-ZIP SANFORD FL GITY-ST-2IP Sanford, FL 32771
TIMLE 8 O Delste TITLE XKl change [ Additien
NAvE MOFFIT, ALICE Nave
staeer coness | PO, BOX 181799 NA STREET ADDRESS P. 0. Box 1327
CATY-ST-2P CASSELBERRY FL CITY-§T-2IP Lansdale, PA 19446
e FD O Datete TTLE X change [ Addition
NAME MOFFIT, THOMAS - NAME )
STREET ADDRESS | PO, BOX 181799 N/A STREET ADDRESS P, 0. Box 1327
Ciry-s1-2p CASEELBERRY FL Ciry-81-2p Lansdale, PA 19446
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TILE (J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TITLE T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(2)(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 diractor

of the corporation or the receiver ar trustee empowered to execute this re

changad, or on an attachment with an address, with all other like empowered.

&
Cad
al

L O N:

THOMAS H. MOFFIT

A

port as reguired by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

SIGNATURE:___ 72,
iGN}

[ATURE AND TYPED OR PRINTED Nﬁae &F st

GNING OFFICER QR DIRECTOR

Date Daytime Phone #

AV 5061200

CR2E034 (9/01)




