2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N97000004529 Secretary of State
1. Entity Name 05-05-2003 90778 001 ****38 00
RAPTURE PRODUCTIONS CORPORATION 05-05-2003 90778 002 ****23 .25
Principal Place of Business Mailing Address
9237 STRAWHILL LANE 9237 STRAWHILL LANE
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
e S ARG RRRR
Suite, Apt. #, elc. Suite, Apt. #, etc [ GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3465375 Applied For
Naot Applicable
ARt County - ZiP : Country 5. Certificate of Status Desired [ fg';i.f}ﬁf;“"”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. Name
GRAHAM, STEVEN P Street Address {P.O. Box Number is Not Acceptable)
5047 SKY KING LN
TALLAHASSEE FL 32303
City FL Zip Code

B. The above namead 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 regisiered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and 1itls if applicable {NOTE: Registered Agen signature raquired when reinstating) DATE
8. Election Campaign Financing $5.00 m Make Check Payable to
ILE NOW: FEE IS $61 51T - ay Be
F E $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10; OFFICERS AND DIRECTORS 11. ADBITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P1S ] Delete TTLE O] Change [ Addition
NAME GRAHAM, STEVEN P NAME
steer aooress | 716 NORTH MONROE ST STREET ADDAESS
omv-sT-2r | TALLAHASSEE FL 32303 OITY- ST 21F
TIE VPS O Delete TITE [ Change [ Addition
NAME MOYE, GEORGE NAME
streeT ADDRESS | 1111 ALACHUA AVENUE STREET ADDRESS
orv-s-2¢ | TALLAHASSEE FL 32308 oTY-51-2p
MLE D 3 Delete TME Clchange  [J Addition
we o (GRAHAM,MITCH = NAME
sTReeT aonkess | 1244 EAST AVE. Ped T T T = RUSTREETAODRESS | ¢ T TR e e - e o
CITY-ST-2IP PALMDALE CA 93550 CITY-ST-21P
TILE D O Delete TITE [ Change [ Addition
NAME GLASS, BENJAMIN S NAME
sTReET ADDRESS | 47 HARVEY MILL ROAD STREET ADDRESS
orv-st-2¢ | CRAWFORDVILLE FL 32326 oTv-s1-2
TILE D 1 Delete TILE [ Change T Addition
NAME CREW, MIKE NAME
STREET ADORESS | 7485 SOUTHERN COUNTRY LANE STREET ADDRESS
omv-st-2p | TALLAHASSEE FL 32303 . om-s1-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : ~ CITY-ST-21P

12. | hereby certify that the infarmatiopl sugpligd with this filin 3 does not qualify for the exemption stated in Section 119.07%3}(1) Florida Statutes. | further certify that the information

- indicated on this report or supplghen, is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corporation or the receivef or xecute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like gmpoweres:

SIGNATURE: __ HAARTURE P- pﬁ@mﬁﬂm S / 03 ?50 3732\

T T e T ———— Ty ——— e —

"
—
g

CR2EQ37 (10/02)



