2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

RA-CO INC.

351883

Pg | u@?

( or STAE
Cnﬂpg'amdh

03APR Ik AM 7:L5

Principal Place of Business

Mailing Address

875 LAKEWOOD CIRCLE P.0. BOX 540845
MERRMT ISLAND FL 32952 MERRITT ISLAND FL 32954
us us

2. Principal Place of Business

3._Mailing Address

INDERV MR RIS

SO Svith. Rd. i

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

] CHECK HERE IF MAKING CHANGES

City & State Citv & State 4. FE! Number Applied For
™ 1 0, Fé__- Y 53-1309643 Not Applicable
Zp Counlry dodp e Country — . . $8.75 Additional
12?53 ' ST 5. -Cerlificate of Status Desired 0 Fee Roquired

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

N@Oq A . ROONTZ—

KOONTZ' COY A Straal Addbe: (P.O. Box Mumpper is Not Acceptable}
875 LAKEWOOD CIRCLE i %O L+ .
MERRITT ISLAND FL 32952 L seann, Fo
City - FL [ %2 Coqei- S

the obligatiens ¢f reglsteregragent.

SIGNATURE

nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1am famallar with, and accept

s i S - - -
Signalure. typsed orh‘rmtad name of reglslsrﬂl and tiy4 if applicable.
‘e

{NOTE: Registerad Agent signatuie requirad when reinstating)

4—!13}!503

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PDSD . O Delete e ?{cnange O Addition
HAME KOONTZ, JR COY A HAME

stReeT aooaess | 875 LAKEWOOD CIRCLE steeropaess | [ SO S”"LA th, Qd

erv-si-2¢ | MERRITT ISLAND FL 32952 evsze | N 6mm';r’wo FL. 321953

TITLE 1 oelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ - - - . _CITY-8T-21° . N

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -T2 CITY-ST-2IP

TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 director
of the corporation or the regeiver or trustee empowery execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attagtiment with dress, withall gther like empowered.

4—] 1 f 03

SIGNATURE: J1L

Daytime Phone #

A

AV BLEZS&O

CR2E034 (10/02)



VK7

s Linda Koontz

(et

_ﬁ_émfuu /@a L, #3593,

Fasl- %‘7-34/57




