2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUNENTs  PO00000BBSTZ | NG rery'of State

RANCOURT & ASSOCIATES INC 05003002 06 019 551 50,00
Principal Place of Business Mailing Address
1339 BEVILLE ROAD 1339 BEVILLE ROAD o
R - LN
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 - gy Lo

LT TR

CR2E034 (8/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—3671770 Not Applicable
Zi Countr Zi Countr it
P Y " Y 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAIR, MELODY H
: Street Address (P.O. Box Number is Not Acoeptable)
1338 BEVILLE RCAD
DAYTONA BEACH FL 32119
City = FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NQTE: Registarad Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
10. Election Campaign Finang
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trus1IFund Cc?ntr?bulilon "9 O fdsd.gi?ohgzz;fe
(See criteria on back) 0 Make Check Payabie to Department of State )
. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE () change [ Addition
NAME RANCOURT, EDMOND R NAME
streeT ancress | 1339 BEVILLE ROAD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32119 CITY-ST-2P
TITLE 1 Delete TITLE ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-21P
TLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDﬁESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Celete L O Change ] Addition
NAME 1 NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2IP CITY-51-21P
TITLE 1 Dalste TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the cgrporation or ther:ecei r or rusiee empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentdvith aryadyrgSs, with all other like empo ered. —
&’ — Emong £ LANCorT
; ) Wit - P coe ? o J
SIGNATURE: ___(( LY IS/ b e 41 /82 35788037/
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dpate Daytime Phene #




