| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  F0O0000005845 Secretary of State
1. Entity Name 01-30-2003 90122 019 ***150.00
RAIKE FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address -
275 PARKWAY 575, STE 100 275 PARKWAY 575, STE 100 JUULJY LU N
WOODSTOCK GA 30188  WOODSTOCK GA 30189 ] _
I N IR RT R
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . : dCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ ‘Applied For
58 2161804 JNot Applicable
“p Country “ip Country 5. Certificate of Status Desired O $8 75 Additional
S R I R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
HASSEN' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
4631 BROWN AVE
JACKSONVILLE FL 32207
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 famiftar with, and accept

the obligatipns of registered agent. / -
S&GNATUREﬁBaw;\ - dil / 079/03

\gnalura '_;pad or printed name of rsgnslered agent and 1itle if applicable. {NOTE: Registered Agent signature requirad wher reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $500 May Be
After May 1, 2003 Feo wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TITLE [ Change [ Addition
RAME RAIKE I, WILLIAM J NAME
steetancress | 710 THOMPSON FALLS DR. STREET ADDRESS
CTY-5T-21P CANTON GA £ITY-S7-21P
TITLE VST O Delete TITLE ' [ change [ Addition
NAME RAIKE, SHANNON 1. : NAME
staeet anoress | 710 THOMPSON FALLS DR. STREET ADDRESS
CITY-§7-21P CANTON GA _ CITY-ST-2IP
TiTLE D ' ™ celete THLE | ) i Tl Change [ Audition
NAME WIESNESKI, CARRIE HAME
STReeT aD0RESS | 5726 WILLIAMSBURG DR., STREET ADDRESS
CITY-S7-2IP NORCROSS GA CITY-S7-7IP
TITLE D [ Delete TMLE [J change [ Addition
NAME BRUNSON, MORRIS NAME
streeT Anoress | 108 TROUTMAN RD NE ' STREET ALORESS
CITY-ST-2IP ROME GA CITY-ST-21P
TITLE [ Defete TITLE [C change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CIY-$T-2IP
TMLE (] Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify théf‘t_he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true 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 corporatlon or the receiver or trustes empower Tto exacute this repnrt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

JIRED 01/25/0B 1905116

SED NAME OF'SIGNING OFFICER OR DIRECTOR / = Das Daytime Phona #

CR2E034 (10/02)



