FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # K17437 Secretary of State
1. Entity Name 03-17-2003 91110 016 ***150.00
JOHN L. RANKINE CORPORATION
Principal Place of Business Mailing Address
216 KAMAL PKWY 216 KAMAL PKWY
GAPE CORAL FL 33904 CAPE CORAL FL 33904
S N WO A0
Suite, Apt. #, efc. Suite, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES
e R R T s e i e PER] [ dowmez D T ewmlZ e L L et T T e e L . - - -
City & State City & State 4. FEI Number Appliad For
65-0033609 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired 3 $8'75 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANKINE, JOHN L. Street Address (P.0. Box Number is Not Acceptable)
216 KAMAL PARKWAY
CAPE CORAL FL 33904
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
- Signature. typed or printed name of registered agent and lite it applicatie (NOTE: Registered Agent signature raquirec whan reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ N ‘
: : 9. Election Campaign Financin
Z-z' -Aﬂ?f May .1‘ 2003 Fee will be $550.00 . Trust Fund Coitr?bution. ? .O fésd.gj%hgiisa °
Make Check Payable to Florida Department of State
10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . PD 7 Delte TMLE [ Change  [] Acdition
MAME - RANKINE, JOHN L NAME
streer ancress | 216 KAMAL PARKWAY STREET ADORESS
cry-si-z¢ | CAPE CORAL FL 33904 CITY-ST-2IP
TITLE DEVP O pelete TITLE [ Change ] Addtion
e | RANKINE, ARLENE Z. . D e e E e
sTReeT AnoRess | 216 KAMAL PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-S5T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [T pelete TILE [(J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-ST-2IF

I he e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true znd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recer er or irysiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlgefiment withan gddress with.attoTher like empo
ED/BESIDEANT ™ 3-(Y-D3  239.458-44728]

SIGNATU z :
FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phene #

12. | hereby certify that

{




