FILED

Apr 23,2003 8:00 am

h

2003 FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # K02239 / T, 04-23-2003 90174 036 ***150.00
1. Entity Name Lo
THE RABCO CORPORATION
Pringipal Place of Business Malling Address
2706 REW CIRCLE P 0 BOX 27 11009785
#100 PO BOX 27
OCOEE, FL. 34781 us OCOEE, FL 34781 us - '
s (RCTE T R L T EiE
Sule. Apt. #, étc. Sute, Al eic. O GHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For |
59-2849987 Not Applicatie
Zip Country ‘ Zip Country 5. Certificate of Status Desirgd O gg.ggqﬁ:;ﬁonal
[T T T T 6 Name and-Address of Currgnt Registered Agent === = — = _7.-_Nnmoand;Mdms_of,Nm:Rogimmqwﬁ__ s e

Name
RABOUD, RONALD J.

1139 OAKPOINT CIR Street Address (P.0. Box Number is Not Acceptable)
APOPHKA, FL 32703 .

ity FL | Zip Code

8. The above named antity suomits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Fiorida. | am farmiflar with, and a2ccept

the obltgations of registerad agent.

SIGNATURE

Siunaiuns, lypsu dr prindel namd of sy aghnlang i § apdicaon. {NOTE: By EIed AplniXigha A KUY whan kinsuing] - - - ... BAIE Lo Y

CR2ED34 (10/02)

9, Election Campaign Finanging $5.00 May Be
) Trust Fund Contribution. O Added o Fees

K . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 -

me, - |PD- BT [ Delete L O change [ Addition

wye || |RABOUD, RONALD J. HawE

STREET alDRESS | 1138 OAKPOINT CIR - || SYRETADORESS

cnv-s1-26 | APOPKA, FL 32712 cv-s1-2p

e +|D A O e me [0 Ghange  [] Addition

NAME COX, LAWRENCE E. ™, NAME

SIREET ADNRESS | 1099 PARK AVE N ’ SIRFET ADDRESS

<iy-51-2¢ WINTER PARK, FL 32789 Cv-51-2P :

TE - O telete T0LE O Charge [ Addttinn

WAME - = _ e e e NEME T =T T e e - e - _ I

SIREEY ADDRESS ) STREET ADIRESS

oitv-st-2p cy-51-2ip

e [ Delete e O¢harge [ Aduition

HAME NAWE

STAEET ALOPESS ’ - | sveeETaDDAESS

CUy-51-29 cv-51-21F

T O oelee e [ Chenge [ Addition

NANE "

STAEET ADDAESS STREET ADLRESS

Liv-51-20 eY-ST.2P . - s .

TITE . e o Doeee e . ) Ocarge [ addtion

NANE . [ NAME L ) o L Tt

STREET ADDRESS ' . P oL SIETATORESS | : e o PRI ir

Litv-51-2P . R <l cy-sT-2P oo I R - - I

12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)1}. Fiorida Statutes. 1 further certify that the information
indicated on this rapor or supplemental report is trus and accurate and that my signature shall have the same ‘egal eflect as if mads under oath; thal | am an afficer or director
of the corporation or the recg|yer or lLuste emoowerec o execute this repon as requlred by Chapter 607, Florida Stalutas; and thal my name appears in Block 10 or Black 11 if

= AL - nowe

changed, or on an attackwmEnt whag w i
A Los)po> -0

SIGNATURE: . _
SIGRATURE AIIDV:I'VPEDOH PANTEDNARE OF SIGNNGO : Tizyima Pnona ¥

2. L0




