2001.-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAUDENBUSH ENTERPRISES, INC.

DOCUMENT # PO0000011752

Principal Place of Business

5240 NW 24TH STREET
GAINESVILLE FL 32605

Mailing Ad

dress

5240 NW 34TH STREET
GAINESVILLE FL 32605

2. Principal Place of Business

5240 N 34H S+

3. Mailing Address

S240 w34 5(—

A

Suite, Apt. #, etc,
Sve—

Suite, Apt. #, etc

il

DG NOT WRITE IN THIS SPACE

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90096 048 ***150.00

LR

32605

32U0S

5. Certificate of Status Desired

_ Suwite D

ity & State City & State . 4. FEI Numb Applied For
inesvy | le Q\ul nesuille. \,27’3 L2118 45 Not Applicable

Zip Country Zip Country 0 $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

'

——RAUDENBUSH-SUZANN
5240 NW 34TH STREET
GAINESVILLE FL 32605

Name

Sireet Addres:

S22

(PO Box Number I%O&Wblg{"

qul {"6 D

City

A YN eaur ”6

FL

ETDS

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or reg\slered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FH.E NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5-00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D - O Delete T WEhange O Adgition | &
NAE RUADENBUSH, SUZANN NAME Raodenbush, Suzann s
STREETADDRESS | 4730 NE 4TH PLACE T STREET ADDRESS 3
CITY-ST-2/P GAINESVILLE FL 32641 CiTY-ST-2IP g
&l
Change Additien | OC
TLE D O oelete TITLE L-, ‘r\ a 4- ﬂ nge [ Additon | &
HAME RUADENBUSH, GRANT NAME (& “Ae:n ush , (& rav
STREETADDRESS | 4730 NE 4TH PLACE T STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32841 CITY-ST-21P
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
TEOMY-STIE | TR T T T T T e e —CIrY=sT=2P—- ——— o
TITLE 7 Delete TITLE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP
TITLE 2 pelete TITLE [_] Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repert is true and as
af the corporation or the receiver o7 ustee empoweredAG
changed, or on an attachment wig‘an address, with g #r ik

SIGNATURE:

SIGNATURE

ee

/a®
D 'I'YPED OR PRINTEN NAME OF SIGI NG FFICER CR DIRECTOR

WAV Xl

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | turther certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

352-378-0043

Daytime Phone #

P
]




