.20G0 UNIFORM BUSINESS REPORT (UBR) 2.

DOCUMENT # 351883

1. Entity Name

RA-CO INC. FILED

00 AUG -2 M 8 43

Principal Place of Business Mailing Address
:JBEOR;?T{}GIE‘;?.I}:J:DS:L 32954 P O BOX 540845 SECRETA Ry oF STAIE
) LRI I8 A
Us MERRIT ISLAND FL 32954 TALLAHASSEE FLCRIDA
us

Il
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li
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2. Principal Place of Business 3 J.i'\)a.ili% ?dé;isx. S 40 3 Y < | ‘mll Hm |”I

Suite, Apt. #, etc. Suite, Apt. #, etc. 9 WRITE IS C w )
2| IS EEEISBIEDA

City & State mr;g ztzfi‘lr ?S . F » 4. FEI Number 50-1300643 QE?ZT;: Il:;b!e
Zip Country Zi}p;L .3 Zﬁ‘[ Country M 'ﬂ' 5. Cortficate of Satus Desired 0 ge%'g?q lﬁ::lgc:;tionai
6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent
Name :
I;%O%G(E:I(?JIL; ST Street Address (PO, Box Number is No! Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE 5 $550.00 10. Election Campaign Fi .
corporai \ . paign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.60 Trust Fund Contibution. O Added \o Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE O crange  [J Addition
NAME KOONTZ, MARY E NAME
STREET ADDRESS | §75 LAKEWOOD CIRCLE STREET ADDRESS
on-st-2¢ | MERRITT ISLAND FL 32952 civ-st-2p
TITLE VD 3 Delste TILE (O change [ Addition
NaME KOONTZ, JR COY A NAME
STREET ADDRESS | 875 LAKEWOOD CIRCLE STREET ADDRESS
o512 | MERRITT ISLAND FL 32952 _ Joms
TILE PO 1 Delete TIME ) i C T T [Ochange T Addition
NAME KOONTZ, COY A NANE
STREET ACDRESS | 875 LAKEWOOD CIRCLE STREET ADDRESS
orv-st-2r | MERRITT ISLAND FL 32052 civ-s-2¢
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP )
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME '
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07({3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true.and accurate and thatl my signature shatl have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or theraceiver gr.truslee empowered| to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogle 12 if
changed, ar on an atjéchi vth an abdregs,/with alljother like empowered. -7

/

7 [25/m -
/ / Date

SIGNATURE:

- Daytime Phone #

CR2E034 (5/00)
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p e

RACO
PO BOX 340845
MERRITT ISLAND, FL 32954

7/26/00

To whom it may concern,

—_ —_— - e — — ———t - e ——— e e — ——

I have enclosed a copy of the canceled check that cleared the bank
27472000 and another copy of the first 2000 business report form we
signed and mailed with the check. This must have been sent to us in
error. Can you please correct this immediately, If you need any
further information please contact us at 321 452-5389 or the address
above.

Sincerely,

Coy A. Koontz

Please also note the mailing address is our PO Box

Y



