| FILED
2003 FOR PROFIT CORPORATI( Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000032416 Secretar Yy of State
1. Entity Name 07-07-2003 90137 019 ***550.00
RAWLINSON BROS., INC
Principal Place of Business Mailing Address !
230t WOOD ST. 2301 WOQD ST.
SARASOTA FL 34237 SARASOTA FL 34237
2, Principal Place of Business 3. Mailing Address ! H""Ill m IIII’"I]' II”l Ilmllm II]II um lmmm “I]I Im |"l
|
Suite, Apt. #, etc. Suite, Apt. #, etc. : . [0 CHECK HERE IF MAKING CHANGES
: !
City & State City & State i 4, FEI Number 65 099 Applied For
| = 5522 Not Applicable
2 _ Cofl_rih _ Zip 7 Count;y ) | 8. Certificate of Status Desired [ wv?i._gfqlﬁidci’tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
RAWUNSON’ DELBERT D | Street Address (P.O. Box Number Iis Not Acceptable)
2301 WOOD ST. 1
SARASOTA FL 34237 - |
. " Ciy 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 Ficrida. | am familiar with, and accept
the obligations of registered agent. |
5 I

SIGNATURE -
Signature, typed or printed name of registered agent and tiile if applicable, {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $550.00 ! ' ) .
A 9. Election Campaign F
After September 10,2003 Fee will be $750.00 ! Hection Campaign Financing | $5.00 May Be
Make Check Payable to Florlda Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P L ] Delets TITLE; I change (] Addition
NAME RAWLINSON, DELBERT _ NAME
sTReer aooRess | 2301 WOOD ST. o STREET ADDRESS
givv-st-ze | SARASOTA FL 34237 oL sT-2p
TILE s [ tekete mLé [ Change ] Addition
NAME RAWLINSON, LARRY NAME
STREET A0DRESS | 23756 COUNTY RD. 675 STREET ADDRESS

Oy ST-2P

orv-st-zp | MYAKKA CITY FL 34251

TLE VP O Delste IITL;E [T Change  [] Addition
NAME SESSETTE, DENNIS NAME

STREET ADDRESS | 1101 30TH ST. WEST STREET ADDRESS

omv-st2p | BRADENTON FL 34205 CATY: §7- 2P

MLE {1 Delete nTL:E [ Changs ] Addition
NAME NANiE

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP OTY-ST-2P

TITLE [ Delete TITL;E O Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP cn\:r-sr-zw

TITLE [ oelete T\TL:E [ Change [ Addition
NAME KAV

STREET ADGRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptnon stated in Section 119.07(3)(i), Flericta Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute thie report ag requ|red by Chapter 607, ﬁﬁa Statuteg, and thal my name appears in Block 10 or Block 11 if

! @ S/éé:!n?

changed, cr on an attachment with an address, with all other like empowered.
I A A s =, 1 g e
SIGNATURE: M = ARED W oy s ps 7503 T4L S3 94840

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECI'I'OH Date Daytime Fhona #

AY 6890110

CR2E034 (4/03)



