FILED

2003 NOT-FOR-PROFIT comfoaﬁﬂou Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (U B_ - A ecretary of State

PEOCNUME NT # NO1000002507 04-11-2003 90145 011 ****6] 25
. Entity Name
RAWLS KIDDIE KASTLE | & 1, INC.
Principal Place of Business Mailing Address
2452 W2TH ST, 2452 W.28TH 8T, 5503143“
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 .
s RGN A A
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59.3714421 Applied For
Naot Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired 0O ?g':;jq:iﬁd'ma‘
6. Name snd Address of Current Reqistered Agent 7. Name and Address of Noew Reglsiered Agent
Name
RAWLS, DEBORAN A~ =~ T T T e et e Mot Acceptabe -
2452 wmsrm © e [ ey pe—— T e ————— —
JACKSONVILLE R 32209 ’ ) TemT T -
City FL Zip Code

8. The above named entlty submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered apent,

SIGNATURE

Signature, typad or printed name of mgistansd agent and titla if appicable. (NOTE: Regi Agani aigr roquined when rai =) DATE
F“-E Now: FEE ’s 1-25 @. Election Cempai.gn ifinancing ss.oo May Be Make check Payable to
. 36 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE OP [ pelete TME CJchangs [ Addition
NAME RAWLS, DEBORAH A NAME
STREET A0DAESS | 2452 W.28TH STREET. STREET ADORESS
omy-si-z¢ | JACKSONVILLE FL 32209 ciy-51-2P
TILE ] [ Deleta TILE [Jchange [ Addition
NAME BROWN, SHAREE A HAME
STREET ADoRESS | 2452 W.28TH ST. STREET ADDRESS .
cre-st-ze - | JACKSONVILLE FL 32209 Cimy-S1-2P g
TILE D¥ |+ e e meemam o [ te o JE Ll L seemeneien oo o ] Chatge [ Addilon
HAME "BROWN, ANTGINE I T I B .
STREET ADDRESS | 2452 W 28TH ST. STREET ADDRESS
ciry-St-21P JACKSONVILLE FL 32209 CiTY-ST-ap
e [ Dalets TME Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2p CITY-5T-20P
e . [ Delete me [ changs [ Additon |
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CY-Sr-0P CITY-5T-21P
TRE [ petete TME . DO change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CiTY-§7-2F

12. | hareby cenjz that the informatiors supplled with this filing does not qualify for the exemption statad in Secticn 119.07;{3)(“. Florida Statules. | further certily that the information
indicated on this report or supplamental repori Is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Block 11
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED 4:\9.‘{'{‘93 QoY 384~ 270

SIANATURE AND TYPED OR PRINTEC NAME OF SIQNING OFFICER OR DIRECTCR Daytime Phone §
™ an r NN ) . Fal — e a om o N b

CR2EG37 (10/02)




