FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # F58016 ecretary of State
1. Entity Name 04-28-2003 91499 032 ***150.00
THE RAPP GROUP, INC.
Principal Place of Business Mailing Address
2107 RAMPART DRIVE 2107 RAMPART DRIVE
ALEXANDRIA VA 22308 ALEXANDRIA YA 22308
2. Principal Place of Business 3. Maiting Address Nll“"”"

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-2146442 - Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Deswed [} E?e gasq ::f:('!t'o"al
6. Name and A-t-!dr‘ess-of Current hegistered Agent - ' ‘7 Nafna_ and.Address of New Registered Agent
Name
RAPP, JAMES.

Street Address (F.O. Box Number is Not Acceptable)

1055 KENSINGTON PARK DR. #813

ALTAMONTE SPRINGS FL 32714

City ) FL Zip Code

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

SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 !
. 9, Elect ign Fi i :
Attr Hay 1,2000 Feo will e $550.00 R e 85,00 oy oo
Make Check Payabhle to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TILE Clchange (7 Addition
NAME RAPP, JAMES NAME
streeT anoaess (2107 RAMPART DR STREET ADDRESS ;
o Sizp ALEXANDRIA VA CITY-ST-2IF
TITLE D [ Detete TTLE [3 change [ Addition
NAME RAPP, JAMES NAME _
sTReeT ancress (2107 RAMPART DR. STREET ADDRESS :
CITY-5T-2IP ALEXANDRIA VA CITY-S1-ZIP .
TITLE -  DOoess e L w1 Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2(P
TITLE 3 Celete TITLE [Jchange (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-ST- 7P CITY-5T-21P ‘
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP

12. | hereby cerify that the information supplied with this fmng does not gualify for 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; 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.

L2 RAE TAMES IRAAP 7‘/ ;%3 703, 780.C6 577

PRINTED NAME OF SHENING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

[T

»
1

CR2E034 {10/02)



