2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H50276

THE RAIN DRAIN COMPANY, INC.

FILED
Jun 05, 2003 8:00 am
Secretary of State

Principal Place of Business

281 AZALEA DRIVE
DESTIN FL 32541

Malling Address

281 AZALEA DRIVE
DESTIN FL 32541

06-05-2003 30132 010 ***550.00

2. Principal Place of Business

3. Malling Address

i$uile. Apt. #, elc.

Suite, Apt. #, etc.

ARG EROU AL

[] CHECK HERE IF MAKING CHANGES

St

S

NATURE

DESTIN FL 32541

City & State City & State 4. FEl Number Applied For
592547934 Not Applicable
" 7i "
Zp Country P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WROBEL, ROBERT.T Street Address (P.O. Box Number is Nol Acceplable)
281 AZALEA DR

City

Fq ZIp Code

PoreeT TV O ReREC

ﬂ/%/@?

5e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, typed or printed name of registered agert arﬂ titte if applicabte.

{NOTE: Registered Agerk signatura required when rainstating) ATE

FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to F!orida Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

Tine D [ palete TILE []Change [ Addition
NAME - PEALE, J. R. NAME

steeT anpress | 759 BAYOU DRIVE STREET ADDRESS

cry-st-zp DESTIN FL CITY-ST-2IP

e D O belete TILE [ change [ Addition
NAME PEALE, FRANKIE J. NAME

STREET ADORESS | 759 BAYOU DRIVE STREET ADDRESS

CITY-ST-2IP DESTIN FL CITY-ST-21P ]
TITLE PTSD O delete TITLE [ change  [] Addition
HAME WROBEL, ROBERT HAME

STREET ADDRESS | 320 SPRING LANE STREET ADDRESS

orv-st-zp | DESTIN FL 32541 CITY-57- 2P

TITLE 7 Delete TILE [ Change  [] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-7IP CITY-57-2IP

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GiTY-ST-2IP

TITLE O petete TIHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CiTy-ST-2IP

of the

indicated on this report or suppleman

Corporat\on or the gecEliver or trustee

12. | hereby certify that the information supplied with this filing does not qualify for the exeg
gport is true and accurate and that my siggél

516 NAT RE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Bl

ption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
ure shall have the same legat effect as if made under oath; that | am an officer or director
¢efuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Vet/oz

Date I Daytimd Phona #

AV 5880900

CR2E034 (10/02)



