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2003 FOR PROFIT CORPORATION

UNIFORM-BUSINESS REPORT

(UBR)

DOCUMENT # J13014

1. Entity Name

RALCO GROUP, INC.

Pringipal Place of Business
2901 32ND ST. SO.

Mailing Address

RALCO GROUP. INC.

P.0. BOX 530247

ST PETERSBURG FL 33747
us

ST. PETERSBURG FL 33712
siness

‘i?gag 1 f1Ary D

3. Mailing Address

Suite, Apt. #, etc.

SHPE fc’nsﬁu o4 Fl

FILED -

~* Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90479 043 ***150.00

MBI RRIR AW GRT

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & Slate 4, FEl Number Applied For
59-2667786 Not Applicable
Zi t Zi Counir it
e )/ P Hy 5. Certificate of Status Desired O $8.75 Additional
3 7 {) = //ﬁ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SNYDER, LENA F.

- 4780 BRITTANY DRWE, SOUTH - -
#9
ST. PETERSBURG FL 33715

Strest Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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 obligalions of registered agent.

SIGNATURE

, Signature, typed or printed name of registered agent and litle if applicable.

(NOTE. Registered Agent signature required when rainstating}

DATE

FILE NOW!! FEE IS $150.00 \/
After May 1, 2003 Fee witl be $550.00
Maka Check Payable to Florida Department of State

o
Lo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ elete TILE [JChange [ Addition | &
NAME ISNYDER, LENA NAME =1
staeer aopress 4780 BRITTANY DR S #9 STREET ADDRESS 3
cv-st-ze [ST. PETERSBURG FL 33715 CITY-ST-21P %
e V O Delete TITLE [JChange [ Addition | &
NAME SNYDER, LENA F. NAME ©
streer aooress 4780 BRITTANY DR. S. 19 STREET ADDRESS

orv-st-ze (ST PETERSBURG FL oY-51-2P .

TITLE [ pelete TITLE [(Jchange [ Acdition

NAME o - . _ NAME . o me -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-ST-2IF

TITLE [ celate TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE O pelete e [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-7P CITY-ST-ZIP

TITLE [ pelete TILE [ Ghange ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby cerlify 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 information
indicated on this réport ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the recewe or frustee empoweraq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, wjth Alf other like empowered.

[y /“\" E'!'HT"“"““""'“’

changed, ar on an altachmen

SIGNATURE:

D

X [-10- J}/f7 8§¢c-D7

NAYE OF SIGNING O
-'-l/)

F P o

CER OR DIRECTOR

Data Caytime Phone #




