FILED

- 5 g
2002 UNIFORM BUSINESS REPORT (UBR) M 13. 2002 8:00 3
ar 3 . alll é
1. Enity Name Secretary of State ,
- _ o e ok
RAINES & BONE ENTERPRISES, INC. 03-13-2002 90057 048 150.00
i
Principal Place of Business Mailing Address
241.A NORTH:AMELIA " AVE. 211 A NORTH AMELIA AVE.
‘DELAND:FL.32724 DELAND FL-32724
2. Principal Piace of Business 3. Mailing Address ”"ml”” II)II ”m "”' m” Il}l l’m l)l)' ml”l’l”m” l]l
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—286 1968 Not Applicable
- T -
Zp Country b Country 5. Ceriificate of Status Desired O $8.75 Additional
O _ s e e e s - - [P . - - [T PO T oo [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.O. Box Number is Not Acceptabe)
900 PINE TREE TERR
DELAND FL 32724
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.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NQTE: Registered Agem signature requirad when raingtating) DATE
9. 1hisf_ci_orpora1iqn is e\igiblg tll> satisfy(‘wjls Intangible FILE NOW!I! FEE IS_; $150.00 10. Election Campaign Financing $5.00 ay Be
ax filing raquirement and elects  do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confritution, 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TILE DS . O petete TIMLE O chenge [ Addition | S
NAME BONE, MARSHALL B JR NAME &
STREET ADGAESS | 900 PINE TREE TERRACE STREET ADDRESS §
CITY-S7-21P DELAND FL 32724 CITY-ST-ZIP u
< s el
TLE DP - . [ Delete TITLE [Jchange [ Addition | &
NAVE BONE, MARSHALL B JR. HAE
STREET ADDRESS | @) PINE TREE TERRACE STREET ADDRESS
CITY-8T-2F DELAND FL 32724 ' CITY-8T-21F
Ce T T T Tt T T T T e T YfmETT T | - T T 7T 7= T[Change [ Addition
NAvE BONE, MARSHALL B SR HAME
STREET ADDRESS 4358 TIDEWATER DH STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 ' CITY-ST-2IP .
TITLE Dv [ Delete TITLE (] Change [ Acdition
e BONE, REYNELL G N
STREET 4DORESS | 9o PINE TREE TERR STREET ADDRESS
CITY-5T-2IP DELAND FL 32724 CITY-ST-2P
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME [ petee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7ip
13. | hereby certify that the information supplied with this filing dces not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach i S5, with git other like empowered. a ,
SIGNATURE: s J Pogit 00t JIE Ti4er M-
g SIGNATURE AND TYPED OR ME OF SIGNING omce?f-\ DIRECTOR Date Day:ima Phone #
rFr S o




