2001 UNIFORM BUSINESS REPORT (UBR) FILED

P
H

DOCUMENT # PO0000045221 Apr 25,2001 8:00 am
1. Entity Name
r f
RAINES CONSTRUCTION AND HOME REPAIR, INC. ecretary of State
04-25-2001 90112 006 ***150.00
Principal Piace of Business Mailing Address
1361 MENLO AVE 1361 MENLO AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
s v A ERGNG AR A
Suite, Apt #, eto. Suite. Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
501 -3 -4 L‘L{ z q Mot Appiicable
ap Lountry i Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINES, ROBERT L _
1361 MENLO AVE treet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218
City FL Zip Cone

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

CR2E034 (10/00)

Snature, ypec of orred name of registered agent and titie fapolicable (NOTE Registeren Agent s'gnaiure requirec when seirsiating) OATE
i ; I iafy | i i
9. This corporation is eligible to salisfy \‘ts Intangible FILE NOWH! FEE IS_ $150.00 10. Election Campaign Financing $5.00 viay 2o
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fumd Contribution 0 Add'ed 10 Fens
{See criteria on back) | Make Check Payable to Department of Staie ‘ ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE DP [ Delste TITLE {7 Change  [J Adtion
HAME RAINES, ROBERT L HAME
streer aaoaess | 1361 MENLO AVE §REET ADDRESS
urvesizr | JACKSONVILLE FL 32218 crv-st-2p
TITLE [ pelote M [IChange [ Additon
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE [ Dejete TITLE [ Change  [] Additios
HAME NAE
TREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deletz TITLE O Change [ Adition
MAKE NAME
STAEET ADORESS STREET ADDRESS
GTY-5T-2IP CTY-4T-21P
TILE O Delete TITLE [ Crangz {1 Addiiion
NAYIE HAME
STREET ADDRESS STREET 2>DRESS
Cify-ST-2IP LITY-8T-2IP
MITLE ] Delete TITLE [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADURESS
CITY-$T- 2P Ty S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is truc and accurate and that my signaturc shall have the same legal effect as if made under cath; that | am an officer or director -

of the corporation or the receiver o frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmegiivith an address, with.atmolher like empowerad.

SIGNATURE?

SIGNATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dilore Pioee =




