2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 831704

1. Entity Name

RAPID INDUSTRIES, INC.

Principal Place of Business

4003 OAKLAWN DR.
=G, BOX 19259
LOUISVILLE KY 40259-7259

Mailing Address

4003 OAKLAWN DR,
P.O. BOX 19259
LOWISVILLE KY 402590259

2. Frincipa! Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90016 049 ***150.00

(0031

MR

102

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
61%68233 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (. $875 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ ™ 7. Name and Address of New Registered Agent
Name

cT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printad name of registerad agent anc title if applicable.

{NOTE: Registared Agent signature required when resnstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Dslete THTLE O Chaage [ Addition
NAME SHEETS, MARY J NAME

streeT anoress | 4003 QAK LAWN DRIVE STREET ADDRESS

CITY-ST- 2P LOUISVILLE KY OITY - §T-2IP

TITLE vD [ Dejare TITLE [ Change [ Addition
NAME BURKE, JAMES A HAME

streer aoress | RR 2 CHAS MEMPHIS RD STREET ADDRESS

CITY - ST-2IP CHARLESTOWN IN CITY-S7-2IF

TITLE sD 1 Delete TITLE [ change [ Additicn
NAME GARRICO, DONALD F NAME

streeT apoaess | 4003 OAK LAWN DRIVE STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP

TLE EVP [ Delete TITLE [ change [ Addition
NAME SHEETS, KENNETH E HAME

streer aooress | 4003 QAK LAWN DRIVE STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY CITY-§7-2IP

TIMLE C [ pejete TITLE [ thange ] Additicn
NAME HOWARD, BILL NAME

sTReET ADDRESS | 4003 OAKLAWN DR STREET ADDRESS

CITY-ST-ZIP LOUISVILLE KY 40219 CITY-$T-2P

TILE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

S rﬁur‘rez ?Ch
L)

SIGNATURE: Bi11 Howard: - Corporate Controller

the same legz
ptgr 607, Fiorid,

Feb 28, 2000

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havy
of the carparation ar the raceiver or trustee empowered ta axecute this report &
changed, or on an attachment with an address, with ali other like empowered.

Get as if made under oath: that | am an officer or director
allites; and that my nams appears in Block 11 or Bloglk 12 if

502-968-3645

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/99)



