2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000004018

1. Entity Name

RAINBOW SADDLE CLUB, INC.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90014 019 ****5] .25

Mailing Address

4301, MONROE SMITH ROAD
JACKSONVYILLE FL 32210

Principal Place of Business

8351 WALDEN
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

I L

HUIATURIRVIR

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc.

[LTIRLr S

City & State City & State 4. FEI Number : Applied For
. 581754544 Mot Appiicable
Zi i Count iti
" Country Zip oumiry 5. Cerificate of Status Desed ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

_THE PRENTICE-HALL CORPORATION SYSTEM INC.

e

1201 HAYS STREET

SUITE 105 _
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signaturs, Typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD B Belete TILE Ll . ° [&change  [] Addition
NAME KILMARTIN, JACK NAME DGN A L"d' RlellL maR
sReeT ADDRESS | 9434 103RD ST sweeanoaess | A0 4 10D oS
orv-seze | JACKSONVILLE FL 32210 cimy-ST-2 SphcH sedVive. (o  3231»
TILE v O Detete TMLE D__ . ° [ Change  [T-#fidition
e GRIMSTEAD, FRED e TlFFrane CLARK
street apoaess | 4901 MONROE _§MﬁH RD STREET ADDRESS b 2o TI;‘\‘LL_OQ Fietd Rd.
orv-siae | JACKSONVILLE FL 32210 oirv-s1-2P Tu ch Sonvitie, Fla. 32210
TIMLE STD [ pesete TITLE [1Change  [3fSddition
~nme——|-GRIMSTEAD, - IRENE _NAME . o _ )
steer aponess | 4901 MONROE SMITH RCAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TILE D OJ Defete TMTLE : OIcChange [ Addition
NAME WILSON, SUE NAME
sTReeT anoRess | 9430 SANDLER ROAD STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL CITY-ST-2IP
TIME 3] [ Delete MLE [ change [} Addition
NAME BRINGLE, SANDI NAME
sTREET AooRess | 7030 OLD MIDDLEBURG RD STREET ACDRESS
CITY-ST-21P JACKSONVILLE FL 32222 CiTY-ST-21P
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR MRECTOR Dats

Daytime Phons #

CR2E037 (10/00)




