2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 570204

1. Entity Name

RAHAL SUMMER, INC.

Secretary

Principal Place of Business
4204 LAFAYETTE STR

MARIANNA FL 324460700
us

Mailing Address
P.Q. BOX 700
MARIANNA FL 32447
us

2. Principal Place of Business

3. Mailing Address

NN |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2001 8:00 am

of State

03-06-2001 90018 029 ***150.00

U

RAHAL, QUEN
4204 LAFAYETTE STREET
MARIANNA FL 32446

City & State City & State 4. FEINumber  69.003794() Applied For
Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
-~ == -Name and Address of Curront Reglstered Agent . .. . 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!'H FEE IS $150.00 . - )
. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Erz:t‘lzzndaén:rilr?guti:: e fgfe%?oh%f °
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD [ etete TMLE O change [ Addition
NAME RAHAL, QUEN NAME
sTReeET A0DRESS | 4204 WEST LAFAYETTE STREET STREET ADDRESS
orv-st-2p | MARIANNA FL CITY-5T-21P
TILE A O Delete ILE [ Changs [ Addition
NAME RAHAL, ANN NAME
STREET ADDRESS | 4204 WEST LAFAYETTE ST STREET ADDRESS
omv-s1-zp | MARIANNA FL CITY-ST-2P
TNLE VP O Delete TMLE O Change [ Addition
| =name - - |- GARCIA,.JORGE... — e NAME = : -
steer anoRess | 2678 CHOCTAW TRAIL STREET ADDRESS e - e e
CITY-ST-ZP MARIANNA FL CITY-ST-2IP
TMLE VP O Delete TILE O change [ Addition
NAME SCHMITZ, MIKE NAME
streeT aooress | QFF OZARK ROAD STREET ADDRESS
CIY-ST-21P NEWTON AL CITY-ST-2P
TMLE A8 [ Defete TME [ Change [ Addition
NAME FUNDERBURK, SUE NAME
STREET ADDRESS | 2998 RUSS ROAD STREET ADDRESS
CITY-ST-21P MARIANNA FL OITY-5T-2IP
TITLE v [ Delete TILE [ Change [ Addition
NAME MILLER, RICKY D HAME
STREET ADDRESS | 4532 RED QAK TRACE STREET ADDRESS
CITY-ST-2P MARIANNA FL 32445 CITY-ST-2P

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

empowered to execige thi
dress, with all gyher W€ e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ort [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

werad.

/051

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Daytime Phorig #

|
!

CR2E034 (10/00}



