FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000053234 Secretary of State
1. Entity Name 03-03-2003 90469 003 ***150.00
THE RAWLINGS MANAGEMENT COMPANY
Principal Place of Business Mailing Address
2554 PLAYERS CT 2554 PLAYERS CT
WELLINGTON FL 33414 WELLINGTON FL 33414
N S T A
Suite, Apt. # elc. Sute, Apl. #, ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State  ~ 4. FEI Number Applied For
65—1013820 MNot Applicable
dp Country Zp Country 5. Cerfificate of Status Desired ] $8'75 A_dditiona!
: — . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAWLINGS, GEORGE R Street Address {P.O. Box Number is Not Acceptable)
2554 PLAYERS CT '
WELLINGTON FL 33414
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accepl
the le»gatlons of registered agent.

1

SIG&_,ATUF@E
. Signature, typed or printed name of registered agent and Iitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NCOW!!t 'FEE IS $150.00 ¢ ‘ o

¥, After:May 1, 2003 Fee will be $550.00 ® oet Fund Contton, > 1 Soe00 My Be
Make Chéck'Payable to Florida Department of State '
10. P OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ oelets TITLE [Jthange [ Addition
NAME RAWUNGS. GEORGE R NAME
sTReeT anoress | 2554 PLAYERS CT STREET ADDRESS
orv-st-zp |WELLINGTON FL 33414 CITY-$T-2P
TITLE [ oelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiLE ’ O pelete e ' ' O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TILE ] Detete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-SI-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information suppliad with this filiny é] does not qualify for the exemption stated in Section 149.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplgmeptal report is lru accurate ardthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmel

SIGNATURE:

RED 2 A'7 / 632 $02-5F7 /279

SIGNATURE AND TYRES OR PRINTED NAME OF SIGNING OF?!ER CR DIRECTOR 4 pde Daytime Phone #

AY  REFDAPN

CR2E034 (10/02)



