, 2003 FOR PROFIT CORPORATION FILED
; _UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

. DOCUMENT # F0100000091 1 Secretary of State

1. Entity Name 03-11-2003 90137 039 ***150.00

RASSY, LTD. CORPORATION

Principal Place of Business Mailing Address

418 ELLSWORTH RD 418 ELLSWORTH RD

CHARLOTTE NC 28211 CHARLOTTE NC 28211 .

2. Principal Place of Business 3. Mailing Address ! “"“" l(“ "m ”I”"’N m“ "mm” "m "“I mll “m W ,I"
Suite, Apt. #, etc. Suite, Apt. #, etc. _ \ﬁ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 56-9930085 V' | Applied For

5&"53 5175 ' : Not Appiicable
Zip Country 2lp Couniry 5. Cerlificate of Status Desired 0O $8.75 Additional
. O s ) o ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALHOUN, GORDON 8
3240 SW 34TH STREET

Street Address (P.C. Box Number is Not Acceptable)

334

OCALA FL 34474 City FL | 2 Code

1

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

+{SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable, {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. . E ign Fi
Atter May 1, 2003 Fee wil be $550.00 " ot rond Commton T 01 ey 8e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE CDP i [ Delete THILE Q ! Change [ Addition
HAME CALHOUN, GORDON $ NAME G or OO ]'700 hl) ﬂ

STREET ADDRESS Wﬂﬁ w Q_&Q, _ — | smeooress | 3ad o SW =2 tlt&_,&h-gg;‘- '#334

CITY-ST-2P ot ) Deala |t Y 7Y

TITLE VST 3 Delete TITLE [Jchange  [J Additicn
HAME CALHOUN, TINA A NAME
STREET A0DRESS | 418 ELLSWORTH RD STREET ADDRESS

CITY-S8T-2IP

crv-st-2¢ | CHARLOTTE NC 28211

[ S I 0 e R 1T ] e pp— S T e - —=—[Change - [ Addition- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete THLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE [J pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE ) Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-71P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac ith an address, with all other like empowerad.
11z
SIGNATURE: _ —SIEMaiIEE Q3 70¢-756-8872
1] Date Daytime Phona #

- : Pt SR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

—
[aTad
~

CR2E034 (10/02)



