. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 831704 Secretary of State
1. Entity Name 02-03-2003 90037 017 ***150.00
RAPID INDUSTRIES, INC.
Pringipal Place of Business Mailing Address
4003 OAKLAWN DR. 4003 OAKLAWN DR.
P.O. BOX 19259 P.O. BOX 19259
B - [RANCRRERIARR IR R
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
61-0668233 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O g?e'ggql_’:g:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM - . 7 - Street Addres;s (P.O. Box Mumber is Not AcceptabIe.)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistered agant and itle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE 1S $150.00 , - .
: 8. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fes wili be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [ change [ Addition
NAME SHEETS, MARY J NAME
streer aporess | 4003 OAK LAWN DRIVE STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP
TLE VD &1 Delete L (¥ Change [ Addition
NANE BURKE, JAMES A NAME VP  Sheets, Steven R.
STCT 00 RR 2 CHAS MEMPHIS RD et 4003 Oaklawn Dr
ITY-S8T-21 CHARLESTOWN IN -ST-2IP Louisville, KY
me SD [ Delete TITLE (] change  [J Acdition
ThAME T GARRICO, DONALDF--  — =~ - == s fONAME -] L e e e e

STREET ADDRESS | 4003 OAK LAWN DRIVE STREET ADDRESS
arv-s-2p | LOUISVILLE KY CITY-ST-2IP
TITLE EVP &0 petete TITLE [ change ] Addition
NAME SHEETS, KENNETH E NAME
STREET ADDRESS | 4003 QAK LAWN DRIVE STREET ADDAESS
CITY-5T-2IP LOUISVILLE KY CITY-$T-2IP
TITLE C 1 Detete TITLE (O change [ Acdition
NAME HOWARD, BILL NAME
streeT ADoRESS | 4003 OAKLAWN DR STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40219 CITY-ST-2IP
TILE [] Delete TILE [Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | 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

indicated on this report or supplemental report is true and accurate and that my signature shali have the same | | effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered o execute this report ag-sequi ¥y pter BO7, Flor tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Crn e D Erel (o
SIGNATURE: SIGNATURES T Moward=ECltorporate Controller 1/27/2003 502-968-3645
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




