2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J29213

WILLIAM H. RAHN & ASSOCIATES, INC.

Principal Place of Business

2837-%6TH 8T N,
ST. PETERSBURG FL 3313
us

Mailing Address
2837-26TH ST N

§T. PETERSBURG FL 33713
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90132 023 ***]150.00

90013628

IR RO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2753505 Not Applicable
Zi i Zi it
s Country P Country 5. Certificate of Status Desired O ?g'gfq:;?:c"t‘o"al
6. Name and Address of Current Registered Adent B T 7.”Name and Address of New Registered Agent *
Name

MCLEQD, PHILIP A.
600 FIRST AVE. NO.
SUITE 306

ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Accepiable)

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 obiigations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and titte it applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THTLE [ Change [ Addition
NAME RAHN, WILLIAM H. HAME

STREET aD0RESS | 2837-26TH ST N STREET ADDRESS

emv-s1-20 | ST. PETERSBURG FL CITY-ST-2P

TITLE V18 [ Delete TITLE [ Change [ Additin
NAME RAHN, MARGARET A. NAME

STREET ADDRESS | 2837-26TH ST N. STREET ADDRESS

crv-st-2¢ | ST. PETERSBURG FL CHTY-ST-2IP

THILE mef—— e a e H [ Delete - - [-TME - - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TMLE ) selete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol quahfy for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and acgurateame.tiat my s1gnature shal\ have the same legal effect as it made under oath; that | am an officer or director
&d by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the COrporatlon of the receiver ar trustee empowered to executs

1

1/57 /o3 (21) 322 -1 870

Date

Daytime Phona #

QAR P

I

CR2E034 (10/02)



