2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631050 Feb 28F§]6(];:0D8-00 am

JACK W. RAINFORD AND SONS, INC. Secretary of State

02-28-2000 90196 036 ***150.00

Principal Place of Business Mailing Address

3641 N E 36TH AVE 3641 N E 36TH AVE

OCALA FL 34479 OCALA FL 34479-2253

us us LUUUIUL LY
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

vorcd

City & State City & State 4. FEI Number 9605 Applied For
' 59.1 94 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired O ?BB; Z\'esqlﬁ?:c;tlonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== -7 T - Name -
Tﬂ:gong‘ ;Gﬁggﬁgg‘on ROAD Street Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 32691
City FL Zip Code

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

SIGNATURE
Slgnaturﬂ typad or pnmad name i regws!erad agem and title if appiicable. (NGTE: Reglslered Agenl swgnalure requlred when reinsiati
s .

.v—Au\.i’,} 1 g - TS, ,...,.-; “.\)r - 23 paTs

} t "‘ﬂ -i‘i ,,,, G
L Fu.é NOW 1FEE IS $1seuo P b $5 OOMyB

w’f'Tax filing reauwemem angt elects tc do'so! ‘*’" WS Y CARer MAYI /2000:Fee will be- 5550 00 - ‘*, it “‘:-uTrust E i Cantinution’ L_;|‘ ¥ Added to Eaes. |
(See criteria on back) O Make Check Payable to Department of State

1. ’ 4 -- . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TiTE PD ] Delete e ) Change [ Adaition

NAME RAINFORD, JACK WARREN NAME

stmeer aooness | 11126 SE SUNSET HRBR RD . STREET ADDRESS

CITY-S1-20P SUMMERFIELD FL CITY-ST-2IP

TNLE 7] Delete TITLE [ Change [ Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TITLE T Delete TTLE ) Change [ Addition

NAME B R T o - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TNLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-21P - CITY-ST-2P

TIMLE [ Delete TITLE [J Change [ Addition

NAME - . B NAME

STREET ADDAESS )  STREET ALDRESS

CHTY-S7- 1P ' Y- ST- 7P

Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

353)
Q-H 00 '75’%-8788‘

(/ SHANATURE AND TYPED OR PRINTED NAME OF SIGNING omczpfbmsc'roﬂ Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg
indicated on.this report or supplemental report is true and accurate and that my signature shall
of the corporation or the recegfer or trustee empovgered 1o execute this report as reovire
changed, or on an attachmejft with an address, yifth all other Ij

SIGNATURE:

CR2E034 (9/99)




