FILED

- 2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
-DOCUMENT # 277256 | =

1. Enlity Name

ALTON RAINBOW CORPORATION

ecretary of State

04-28-2003 91424 026 ***150.00

Mailing Address

400 W LAKE BRANTLEY
ALTAMONTE SPRGS FL 32714
us

Principal Place of Business
400 W LAKE BRANTLEY
ALTAMONTE SPRGS FL 32714
us

IR

3. Mailing Address

1188

2. Principal Piace of Business

LakeVheu, [alceMew D

Suite, Apt. # etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

AV 188L100

City & State . City & State 4, FEi Number Applied For
A tawmente SP" ALS ,_FL Altawonte Sﬂf‘m; S‘ Fu 59-1036515 Not Applicable
32"3 Zj_l ,_{ Country g 2 7’ ..ll Country 5. Certificate of Status Desired O ?g;giﬁ?ggﬁonal
- - -6. Name and Address of Current Registered Agent - -~ =~ + ~-T.-Name and Address of New Registered Agent
Name
MOFFIT,THOMAS H Stre Address (P.O. Box Number isfNot Acceptable) .
150 VALMORA DRIVE 1/€% " ateliess” Drive
PO BOX 181799
CASSELBERRY FL 32718-8799 T
Al +amonte Spriqqes  FL Gty

this statement for the purpose of changing its registered office or registerad agent, or both, irt the State of Florifla. | am familiar thh and accept

T homas Wdﬁ[:% HY-24-~03

(NOTE: Registered Agen signatura raquired when reinstating) DATE

8. The above named entlty subipk

gffature, typed or prlnlsd name of regisiered agent and %&pllca!ﬂe

$5.00 May Be

r .
FILE NOW!!! FEE IS $150.00 / “ 9. Election Campaign Financing
. Added 1o Fees

After May 1, 2003 Fee will be $550.00 * == Tyst Fund Contitut
Make Check Payable to Florida Department of State | oy nigt Fund Conoution

e “-

10. OFFICERS AND DIRECTORS 1. \;., - h)m NGNS/ CHIANGES TO OFFICERS AND DIF. i TORS IN 14

TmE D O Delete TILE [osage [ Addition
NAME MOFFIT, THOMAS, JR KAME - ‘

staeeT anoeess | 2493 RIVERTREE CIRCLE STRECT ADDRESS e

CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

TITLE S O Delete TITLE [ change [ Addition
NAME MOFFIT, ALICE NAME

STREET ADDRESS | PO BOX 1327 STREET ADDRESS

CITY-§1-21P LANSDALE PA 19446 ' GITY-ST-2IP

T PD ' _ 7 Delete e Clchange [ Adaition
NAME MOFFIT, THOMAS . NamE A

STREET ADORESS | PO BOX 1327 STREET ADDRESS

CITY-51-21P LANSDALE PA 19448 CITY-ST-2P

TITLE : [ Delete TITLE [ change  TJ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-ZIP GITY-$T-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exagule this Lep rt as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like em

CR2E034 (10/02)

SIGNATURE:

_ SIGNATNRE &7

THOMAS H. MOFFIT

2/24/03

SWENATURE AND TYPED OR PRINTECTTRR

Date

Daytirme Phone %




