2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 541917

1. Entity Name

RAINBOW OIL CO.

Principal Place of Business

C/O BRIANS IN PARADISE
11050 OVERSEAS HWY
MARATHON FL 33050-3459

Mailing Address

11100 QVERSEAS HIGHWAY
MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, stc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90107 048 ***150.00

JJULIU Y

DO NOT WRITE IN THIS SPACE

[0

City & State City & State 4. FEI Mumber Applied For
59-1765484 Not Applicabte
Zi Count Zi Count it
® Uy ° Uiy 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg

CUNNINGHAM, RALPH E. JR.

Street Address (P.O. Box Number is Not Acceplaple)
2975 OVERSEAS HIGHWAY
MARATHON FL
Cit Zip Code
Y EZ L P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed or printed name of registered agert ang tille 1 apolicanle (NGTE: Registered Agen: sigralure required whaen reinstaling) DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 ‘ - .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig g $5.00 wmay 8e

(See criteria on back) | Make Check Payable to Department of State Trust Fund Contribution. Added o Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelste TITLE O change [ Additiar
A SCHMITT, BRIAN C NAvE
STREET AD0RESS | {1100 OVERSEAS HIGHWAY STREET ADDRESS
CUTY-5T-2P MARATHON FL CITY-ST-2IP
[ITLE ] Detete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7I9 SITY-ST-2IP
TLE [ telete LE [] Change  [] Additon
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE [ Change £ Addition
MAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change T Additon
HAME MAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2iP CiTY-ST-2IP
TITLE ] Delete 1ITLE [ Change  [C] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplementat repe

SIGNATURE:

; true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
pwered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Biock 11 or Bock 12 ¥

T~ Bean ¢ S%!mfd*d/ﬁ/ﬁ 28 W357%7

SIGNATUM?‘WPED OR PHlNT? NAME OF SIGNING OFFI3ER OR DIRECTOR

Dafe c Caytimez Phone 3

\

4

0491844

CR2E034 (10/00)



