2002 UNIFORM BUSINESS REPORT (UBR) FILED .
1. Enty Narms Secretary of State
PINELLAS PARK CHAPTER #91 DISABLED AMERICAN VETE 02-11-2002 90009 025 ****66.25
RANS HOLDING CORP., INC.
Principal Flace of Business Mailing Address
10100 46TH STREET NORTH P.0. BOX a0 i WY U - - B
PINELLAS PARK FL 33782 PINELLAS PARK FL 33760 ' .
us '
e s o TN ER bR
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;%
i#
City & State City & State 4, FEI Number Applied For
~ 59-6206437 Nt Appicablo
Zip & Couniry Zp Country 5. Certificate of Status Desired 0 ?g'gesql'ﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NF Narne
WEST, ELMER L 1 Street Address (P.O. Box Number is Mot Acceptable)
6526 CREEKVIEW TERRACE
PINELLAS PARK FL 33781
City FL Zip Code

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.

£ /- RS- I~

b

{

SIGNATURE

Slgnaiure, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstaling} DATE ’

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P [ Delete TITLE [J Change  [J Addition §
NAME CLIMES, WILLIE NAME =23
sTeeev ADoRess | 421 39TH STREET SOUTH STREET ADDRESS B
orv-st-ze (ST, PETERSBURG FL 33711 CITY-ST-7P o
TITLE D 3 oelete TITLE [ cChange [ Addition 5 )
HAME DAWSON, CHARLES NAME :
streeT anokess | 7503 119TH AVENUE NORTH STREET ADDRESS ;
orv-srze | CLEARWATER FL 33773 OMY-5T-26 y [ :
e B TITLE Ni1d iWECY feifEes T [ Change ddition
NAME NAME d;/ ;*‘j-“' 7 3'.__? Y il
STREET ADDRESS STREET ADDRESS .
CITY-ST-21F CITY-ST-TP S &M/A/JL e /7/"' 337 77
TITLE O pelete TMLE [ Change  [] Addition
HAME WEST, ELMER NAME
staeeT anoress | 6526 CREEKVIEW TERRACE STREET ADDRESS
CITY-51-7IP PINELLAS PARK FL 33781 CITY-5T-2IP
TITLE ; B TLE L /rsAaps f(}/ DEsrss 077? _ Ol Change P Addition
HAME NAME > A=A
sTReeT ADoRess | 14300 307 STREET ADDRESS O"ﬁ? g épﬁ y %4
CITy-5T-21P ATER FL 33773 CITY-S7-2P ffé Fe7ensh ARG AL 3370 i
ME o — [l T E— {53-Shange ~— 3] Adetion—|—
" NAME T . NAME

STREET ADDRESS STREET ADDRESS !
LTy ST- 2P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated In Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other ij mpowerad.
: ™ a : T - et
SIGNATURE: /&%TUW" YEDDED.. - /- 2502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




