2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Jul 17,2003 8:00 am

R)

1. Entity Name If 07-17-2003 90036 042 150.00
RAINEY HOLDINGS, INC. )
Princlipal Place of Business Mailing Address
2325 GOLDENROD ROAD 924 W SR 436
ORLANDO FL 32822 1300
2. Principal Place of Business § Mailing Address \x{\ i A
W tevauaoad sk R
Sulte, Apt. #, elc. .- Suite. Apt. #, o, [] CHECK HERE IF MAKING CHANGES
City & State Gty & §1ate § Q \_ 4, FEI Number Applied For
S AN - 59-3029175 Not Applicable
Zip Cauntry é‘p Country - , $8.75 Acditional
,1:\'-\ \ ug‘lf 5. Certificate of Status Desired O Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registared Agent
— e s , . Name _
o —— - —_— o ——— ey e -— i = I Tt o S———— - ~ - - T e - - B T T
NOEL, KEITH W. Street Address (P.O. Box Number is Not Acceptable}
911 LONGWOOD MARKHAM RD
SANFORD FL 32771
City FL Zin Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
“f Signature, typad or printed name of registered agent and title if applicable. (NGTE: Registsred Agent signature raquirsd when reinstating) GATE
FILE NOW{!! FEE IS $550.00 . N .
8. ion j nancin
After September 10, 2003 Fee will be $750.00 E:IE:: guijaé"f;r?;‘uz'ona ¢ figqo“gﬁfe
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS O Delets TIMLE [ change [ Additien
NAME NOEL, KETH WILLIAM NAME
staeet anoress | 783 TOMLINSON TERRACE STREET ADDRESS
crv-s1-zip |LAKE MARY FL CITY-S1-21P
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RIS EP o cm e e o — eea e R oYST-TR . - e
TITLE [ Dalete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CiTY-ST-2IP
ME [ Dalste TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-2IP |
12. | hereby certify that the I{prmatmagupplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicapsd on s gport is true and accuratg and that my signature shali have the same legal effect as if made under gath; that ! am an officer or director
of the \orporation or : a this Tepald as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

S1EHO

AV

CR2E034 (4/03)



