_ FILED
2003 NOT-FOR-PROFIT CORPORATION - May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # N02000007723 /& I
1. Enlity Name & 05-02-2003 90273 001 ***211.25
RATTLER ONE FOUNDATION INC. 18
e

Principal Place of Businesas Mailing Address
53 BRIDLEGATE DR 53 BRIDLEGATE DR
(RAWFORDVILLE, FL. 32327 CRAWFORDVILLE, FL 32327
S s A O OO AT A

Suite, Apt. #, etc. Sulte, ApL #, &to. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Not Applicanle
Zip Country Zip : Country - .75 Additional
} 5. Cenificate of Sta.lus Desired [ |§989 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TOLLIVER, DON
53 BRIDLEGATE DR Sireel Address (P.Q. Box Number is Nol Acceplable)
CRAWFORDVILLE, FL. 32327
City : FL Zip Coce

8. The above named entity submits this staterent for the purpose of changing its registered office or renistered agent, or both, In the State of Florida. ) am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaxira, typad ar prinad nama of ragisarad ayan and Wlke i s pplicaliae. (NOTE: Raysiarad Agani Signaund reguirad whan mMinstaling) OATE

CR2E037 (10/02)

9. Election Campaign Finanging 3500 May Bo
Trust Fund Contripution. ] Added to Fees

10. OFFICERS AND DIRECTORS ' [ 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D . [ Delete LE [J Change (] Addition

NANE TOLLIVER, DON NAME

STREET ADORESS | 53 BRIDLEGATE DR STREEY ADDRESS

CIY-ST-29 CRAWFORDYILLE, FL 32327 ' civ-31-21p

nE D [ Delete e [ Change [ Addition

NAME LEE, PATRICK NANE

STREET ADDESS | 1971 DARRYL DR B SIREEY ADORESS

cv-g1-2p TALL, FL 32301 Cov-st.21P .

TITE D [ Delete BLE [J Change  [(] Addition

NAME DAVIS, WALTER DR NAME

STREET ADDRESS | 615 HIGHLAND OVERL.OOK STREEY ADDRESS

CIY-51-20 ATLANTA, GA 30349 CAY-51-21P

TiE [ elete e [ Change [ Addition

NAME : NAME

STREET ADDRESS SIREET ADIIRESS

COV-51-2P . ciy-s1-21p

113 : 7 Detete e [ Change [ Addition

NAME NAME :

STREEY ADDRESS SIREET ADDRESS

ciy-s1-29 Cv-s3-2IP

me : [ Delete 0LE © [dChage  [JAddtion

NAME NAME .

STREET ADDRESS STREET ADDRESS

Sv-51-2P chY-s1-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.022){1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shalt have the same legal ct as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeP“ﬁn wn other like empowered. C? o)

: la
oSN 02203 " 3T
SIGNATURE: ____/. $ -/-0 33%Q- 39/
SIGNATURE AND TYPED O PRINT ED NAME OF SIGMING OFAC ER OR IRECTOR Cuna Caryiiné Phana #



