2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50276

1. Entity Name

THE RAIN DRAIN COMPANY, INC.

Principal Place of Business

281 AZALEA DRIVE
DESTIN FL 32541

Mailing Address

261 AZALZA DRIVE
DESTIN FL 32541

3. Mailing Address

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90059 038 ***150.00

2. Principal Place of Business

Suile, Apt. #, elc.

Suite, Apt. #, efc.

(I

I

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2547934 Apolied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R e
S oo - — - . e mecTeEme e el o - - - . P
P ; FRANKIE J S ad RoxbOeBr tl T" N\:jrot?e‘
281 AZALEA DR treet Address (P.O. Box Number is Not Acceptable}
DESTIN FL 32541
221 Azalen Dr.
City - Zip Code
RDestin _r 3354 |
8. Tha above named eniity submits this statement for the purpose of cnan thered agent, oth, in the State of Florida.
sowrne__Robeet T. Wrebel 9/ 3 O
Signaturs, typed ar printad nama of ragistared agert and title if applicable. ~#(NOTE: Registerad Agen: signature required whan rainstating) DAl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is' $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4‘
TITLE PD [ oelete TMLE % X(:hange [ Addition
NAME PEALE, J. R. NAME wee, ¢k,
staeeT aobmess | 759 BAYOU DRI seET 00RESs | 760 Bayo o UR.
arv-st-ze | DESTIN FL CITY-ST-2IP PeSAtwy T
TILE STD O peiete TITLE D ) Xhange [ Addition
NAME PEALE, FRANKIE J. NAME WeulE, Fewvnwoe T,
streeT anoress | 799 BAYOU DR stheET AOORESS | 7687 R iyo0 VR
omv-st-ze | DESTIN FL o-st2P | pyoad I B
TITLE P O Delete TITLE ? /"r/ S / D {change [ Addition
L WROBEL, ROBERT . NAME LovoR L, CeREEET TV .
S . - U p— L . e
steeer aooress | 320 SPRING LANE STREET ADDRESS 320 SPRIMG LAWE
CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP VRS P 22 aly ]
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2p

13. | hereby certify that the informatinp supplied with this filinggoes not gqualify for the exgemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
Niature shall have the same legal effecl as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/7/ J-S50-937-)33

indicated on this report grSUpplement

SIGNATURE:

eport is true
of the corporation or 1€ receiver or trusiep empowpre
changed, or on an gflachment with an agliress,

Udccurate and that my gi
0 execute this report

AND TYPED W PRINTED NAME OF SIGfIG OFFICER OR DIRECTOR

Date

Daytime Phone #

33

%

CR2E034 (10/00)



