2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.
W
DOCUMENT # 833551 Feb 01, 2001 8:00 am
1. Entity Name
RAX ERECTING SERVICE, INC. Secretary of State
02-01-2001 90019 043 ***150.00
Principal Place of Business Mailing Address
1300 KINGFISH RD. 1900 KINGFISH RD.
NAPLES FL 34102-1534 NAPLES FL 34102 . . ,
US us Jlbviax
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumver  36-26 10796 Applied For
Neot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O geae-zg :\i?:c;tional
— é Nar;e anc; A;i-dnresﬂs of CUr;er"lﬁla'gistered Agentﬁ — 7. Name anﬁ Address of New Registered Agent
Name
HORNE, JUDITH -
1900 KINGFISH ROAD Street Address {F.C. Box Number is Nat Acceptable)
NAPLES FL 34102 ,
City FL Zip Code
8. The above namec entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name cf registered agent and #itle if applicable (NOTE: Registered Agent signaturs fequired when reinslating} DATE
. S e . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back} 1 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ST [ Delete TITLE [ Change [ Addition 8_
NAME JUD'TH HORNE NAME g
sracer onness | 1900 KINGFISH RD. STREET ADDRESS 3
CITY-ST-21P NAPLES FL CITY-ST-2IP o
TITLE P [ Delete TILE [ change [ Addition %
NAME DERBY, JAMES C.,JR. NAME
sTreer anoress | 4901 LANTON HWY. STREET ADDRESS
omv-st-ze | MARIETTA GA . . CIY-ST-2IP
TMLE O Delste TITLE [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Criv-S1-21p
TILE [T Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-ZP
TTLE O Delete TTLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

) AY-0/

/}fsumuns AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTORY

Date Daytime Phone #

GY/)-T7HL Y53

T 7



