." 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K0O3890

1. Entily Name

RAINES & BONE ENTERPRISES, INC.

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90035 032 ***150.00

Principal Place of Business

1412 INTREPID OR.
DELAND FL 32724

Mailing Address

1412 INTREFID UR.
DELAND FL 32724-2168

£0017719

2. Principal Place of Business

3. Mailing Address

TYREURIIL U WEVON 1000 JUFIN U000 WUS) mimi mrmty momes mamae memee o -

Suite, Apt, #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4, FEi Number

City & State
59-2861968
Zi Count Zi Count o
» ountry e ountry 5. Certificate of Status Desired O $8'75 A.ddrtronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONE, MARSHALL B. (JR)

_Street Address (P.0. Box Number is Not Acceptabla)

= 1412 INTREPID DR, T s s e e peh e M P
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registared agent and titla if applicdble. {NOTE' Ragistered Ageni signaturg requjred whean reinstating} DATE
9. This corporation is eligible to éatlsfy its intangible FILE NOWI1! FEE IS $150.00 ) - .
- ) 10. El Fi
Tax filing requirement and elects 1o do so. "Atter MAY 1, 2000 Fee will be $550.00 Trﬁts:tt ‘EE n?iag:na:lr?t:uti:: nend $§£0, -
(See crlteria on back) O Make Check Payable 1o Department of State e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DS [ Delete E D Change [T
NAME BONE, MARSHALL J B NAME
sTREeT ADDRESS | 900 PINE TREE TERRACE STREET ADDRESS
CITY-8T-2iP DELAND FL CITy-ST-ZIP
TITLE bP 1 pelete TITLE [ Change [
NAME BONE, MARSHALL B JR. NAME :
STREET ADRESS | Q00 PINE TREE TERRACE STREET ADDRESS
CIFY-§T-2 DELAND FL CTY-5T-2P
TITLE DT 1 Oeiste iLE 3 Charge
NAME BONE, MARSHALL B JR NAME
sTREET ADDRESS | GO0 PINE TREE TERRACE STREET ADDRESS
CITY-5T-2P DELAND FL CITy-57-2IP
TE ov : . - DOoelee,. Qe _ ] O Change [
e TCOGGINSLESUE 87 7 T T T Y T e - o -
sTReeT ADORESS | 701 N KANIAS STREET ADDRESS
GITY-ST-21F DELAND FL CITY-ST-ZiF
TiTLE ‘ ( Celets TITLE O Change [
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delets TLE O change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | furtner certify that *=z "~ .
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 oath; that ) am an officer or
of the corporation o the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 =

changed, or on an attach

cpt with an address, with all other like empowered.

el M Rornerm 30 /=3 (~00

Jeg- 729

Caytime Phona #

Date



