2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # P00000019136 2
1. Entity Name 03-17-2003 90127 006 ***158.75
R.A.l. ENTERPRISES, INC.
Frincipa! Place of Business Mailing Address AV VUYY aw
3114 MURRAY FARMS LOOP R0-80%-6123- 31{4 Muvray Tarms
PLANT CITY FL 33568l BRANDGN-F33508~ 00y %2 o
P ant Chy
335 bb
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3628165 Not Applicable
2 Count Zi i
P ouniry P Country 8. Certificate of Status Desired ﬂ $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
- —_—— - - e | "Name =" T T T - o
AP N
CH MAN PATTERSO i OREEN Street Address (P.O. Box Number is Not Acceptable)
3114 MURRAY FARMS LOOP
PLANT CITY FL 335685
City FL Zip Code
8. The above named 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 obfgations of registered-agent.
SIGNATURE
. = Sigraturs, typad or primé'd name of registerad agent and title if applicable. (NOTE: Registared Agent signature reguirad whan rginstating) DATE
FILE NOW!!! FEE IS $150.00 I ‘ N
Atlr May 1,2003 Fob wil b0 555000 ez e $5.00 e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST B {7 Delets TME O Change (] Addition | &
NAME CHAPMAN PATTERSON, DOREEN & NAME S
stager sooress (3114 MURRAY FARMS LOOP STREET ATIDRESS 3
arv-st-ze PLANT CITY FL 3356%(, CITY-ST-2P I
o
TITLE [ pelete TITLE [JChangs (T Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-ST-ZIP
mie 7 Celete LE -0 o T "T Mchange [T Addtion {7
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CIY-8T-Z2IP
TiTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete TIILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-71P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anél
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all oth

LIS T een C UM msou 3/n/az ((13)57)- 534 4

Daytimé& Phone #

execute this report as re
er like empowered.

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same lagal

(3)(1), Florlda Statutes. { further certify that the information
] effect as if made under oath; that ! am an officer or director
Guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGNING OFFICER OF DIREGTOR




