2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 01, 2003 8:00 am

DOCUMENT #  H78999 Secretary of State
1. Entity Name 05-01-2003 90218 035 ***150.00
RAC REALTY COMPANY
Principal Place of Business Mailing Address
5104 § RIDGEWOOD 5104 S RIDGEWOOD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59“260‘0292 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
COLEMAN, ROY A T - ) Street Address (P.O. Box Number is Not Acceptable)
5104 S RIDGEWQOD AVE
PORT ORANGE FL 32127
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, typed or printed name of ragistered agent and title it appliicable.- . {NOTE: Ragistered Agamt signatura raguired when Teinstating} B DATE
FILE NOWM! EEE IS $150.00 _ R
i 9. Election Campaign Financin
itter May 1, 2003 Feg will be $550.00 Trust Fund c;tr?bu:ion. ° O ;;\sdsd.‘gj%h;aeisa ®
Make Check Payable to Florida Department of State - .
10, e OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST ‘ [ Deiete THTLE 3 Change [ Addition
NAME COLEMAN ROY NAME
STREET ADDRESS | 5104 S RIDGEWOOD:AVE STREET ADDRESS
Cmy-sT-21P PORT ORANGE FL 32127 Ciry-sT-2P
TI7LE [ Delete TiTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$1-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — : : o STREET ADDRESS {* ~ e ~ -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ‘ I change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 balete TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
THLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
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 Gorporauon or the regaivar or lrustee empoyered 16 execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

b h h Rd.

SIGNATUREX £ 2% C yu-e;,,‘COL@/T\CL/\ 'QgD? —Mo?bT\l

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytinle Phone #

AY  290SL00

CR2E034 (10/02)



