OCUMENT S 196025 Weeretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (VUBR) FILED %
2

RAG WES'T SALES, INC. 04-02-2002 90928 044 ***150.00
3} [ —
¥\ Axly 41D
Principal Place of Business Mailing Address
% WAYNE A. WOLF % WAYNE A. WOLF
/378 PABLO POINT DRIVE 378 PABLO POINT DRIVE

e o 11TV

2, F-’rin'cipal Place of Business ~3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3212346 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desied ~ []  98+7°9 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF' WAYNE A. Street Address (P.Q. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD.
SUITE 106
JACKSONVILLE FL 32217 City FL | ZpCoce
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agenl signature required when reinstating) DATE
. e e . m
l,9...Ihus{c.i.orp‘aremqn is e“tglmjt? sattlstfyélS.lnla_f‘?gl_Lble‘_ - _ ,___F_LLE_NQV!;!-, EFE _IS $15090 o |_1 u._EIection‘Campaign‘Einancing___u____$5.00.May,Be._.___
L @rlingrequirementandrelects lodo so- : e -y Trust Fund Contribution. ] Added to Fees
(See criteria on back) —==—[l—<-{- -Make Check Payahle to Depariment of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEs DPT ] Delete TITLE O Change [ Addition | 5
NAME WEST, RICHARD C. NAME Z
stReeT aooaess [ 378 PABLO POINT DR. STREET ADDRESS 3
crv-s-ze | JACKSONVILLE FL CITY-§T-21P o
” o
TITLE Dvs O pelets TITLE [ chenge (] Addition | G
NAME WEST, GERALDINE A. NAME
sTREET ADORESS | 378 PABLO POINT DR. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL ' CITY-ST-2IP
TITLE [ Delete TITLE {CJChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [(change [ Addition
NAME ) il - =] NaME - L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oetete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not Rualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angyaccuratejapd that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiverQr trfee empowered g erTas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-gnvan.attachmery ) d@wth all d .
I . . . B .
[ KR g o0 ~ -
SIGNATURE: AL\ ( i) 3702 (Aw)iz-S55T
i‘;-—: "7 =TTt GIGNATURE AND TYRED OR-PRINTED R NG OFFICER OR DIRECTOR Date ¢ Daytima Phone # 7




