2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00
DOCUMENT # 631050 gltlrcretary of Statgm

JET O

JACK W. RAINFORDAND SONS, INC. 01-24-2002 90372 006 ***150.00
Principal Place of Business : Mailing Address
3641 N E 36TH AVE 3641 N E 36TH AVE
QCALA FL 24479 QCALA FL 34479
us us ||
2. Principal Place of Business? . 3. Mailing Address ”"“l |“|||”I| “l" |||| I”" |||. Iml I[I” I‘I" ”l“ |‘|“ m“l l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1960594 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additionai
’ Fee Required
- 6:-MName and-Addreas of Current Registered-Agend—— — ~——— 7.:Name and Address of New Registered Agent_____ . .. . -
Name
RNNFORD’ JACK WARREN Streot Address (P.O. Box Number is Not Acceptable)
11122 S.E. SUNSET HARBOR ROAD
SUMMF_BJEIELD FL 32691 .
Cily FL Zip Code

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

;SIGNATURE

Signaty%a.‘typed or printed nama of registered agent and tille if applicable. (NOTE: Registersd Agent signature raquired when reinsiating) DATE
9, :ll'_hisfﬁrorporati(?n is eligiblg tc‘v satisfy(ijts Intangible FILE NOWINl FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on tack) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME RAINFORD, JACK WARREN NAME
STREET ADORESS |11125 SE SUNSET HRBR RD STREET ADDRESS
crv-st-zP |SUMMERFIELD FL 23491 CITY-§T-2IP
THTLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIiTy-st-21P - _ . CITY-ST-2P o a]  com = e . . .
TITLE [ pelste TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-57-7IP
TITLE [] Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-ZIP
TILE [ oelete TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2IP

13. | hereby certify that the informatig pplied with this filing does not qualify for the exemption stated in Sectiop 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmgntal report is true and accurate and tha signature shall have the e legal effect as if made under cath; that | am an officer ar director
of the corporalion or the receivil of trustee empowerad to execute thissephroks required by*Chapter 807, Florida Statuigsrand that my name appears in Block 11 or Block 12 if

[-9-02 L35> 73E7KE

/ Date A D{yllme Phone #
o

CR2E034 (9/01)

'



