FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000088612
1. Entity Name 05-02-2003 90207 003 ***150.00
RANCOURT & ASSOCGIATES ING
4

Princip’al Place of Business Mailing Address z
1339 BEVILLE ROAD 1339 BEVILLE ROAD 1U99744
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
2. Principal Place of Business 3. Mailing Address ' ||||I||| “| |I|H |I”| "m "m II“' Im”lm ‘I”I Ilm ”II' ”l‘ lll\

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'367 1 770 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired a $8.75 Auditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAIR' MELODY H Street Address (P.C. Box Number is Not Acceptable)
1339 BEVILLE ROAD

DAYTONA BEACH FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) J DATE
FILE NOW!! FEE IS $150.00 ) R .
Atter ay 1, 2003 Fae wil be 5500 e G frenene - $5.00 Moo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE O change [ Acdition
NAME RANCOURT, EDMOND R HAME
STREET ADDRESS | 1239 BEVILLE ROAD STREET ADDRESS
cmv-st-22 - IDAYTONA BEACH FL 32119 Cimy-sT-21P
TILE [ pelete 3MLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
MLE _ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : '
CITY-$T-2IP CITY-8T-2IP .
TITLE O oelete TITLE ' - [Dchange [ Adition
NAME NAME .
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oIy -§1-21P

12. | hereby certify that the infprmation supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or uplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgeE gmpoweTetH o Exettt 1ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac e f". egs, with aII other ke empowered. -

SIGNATURE: NCURE B'Somonipllf #ancoms  pprab-o3 384-745-95/2

SIGNATURE AND TYFED O ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e

CR2E034 (10/02)



