13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 cath; that | am an officer or director
ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

of the corporation or the receiver or trustee el

MPDOW

changed, or on an attachmentwith f
SIGNATURE: =

Dals

FILED £
2002 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  K02239 Apr 22, 2002 8:00 am
1. Enity e ecretary of State
THE RABCO CORPORATION 04-22-2002 90128 010 ***150.00
Principal Place of Business Mailing Address
2706 REW CIRCLE PO BQK 7 )
#1100 PO 80X 27 .
QGOEE FL 34781 QCQEE FL 34781
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
592849987 Not Applicable
Zi Count Zi Count iti
b ouniry e ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . Name
T RABOUD R ONAL D ) e e e e e
treet ress (P.Q. Box Number is Not Acceptable
1139 OAKPOINT CIR Va
APOPKA FL 32703
1
5 City FL Zip Code
8. The abo'\]é"named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NQW!I! FEE IS $150.00 1 . P :
" - 0. Election Campaign Financing $5.00 May Be
Tax hllr{g rpqu\rement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE T change [ Addition __5_
NAME HABOUD, RONALD J. e NAME o
staeer aooress | 1139 OAKPOINT CIR - STREET ADDRESS §
CITY-5T-21P APOPKA FL 32712 CITY-ST-7IF H
TITLE D [T peleta TITLE [ change (] Addition 5
NAME COX, LAWRENCE E NAME
streer apoess | 1099 PARK AVE N STREET ADDRESS
orvs-ze | WINTER PARK FL 32789 CITY-5T-21P
ME I pelete TITLE O change [ Addition
NAME NAME i ) o i
STREET ADDRESS ) STREET ADDRESS -
CITY-§T-2IP | CITY-ST-2IP
TLE O petet TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
| cioy-sr-20 CITY-ST-7IP

)




