DOCUNIENT # - PO0000088737 Apr 09, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
&
1 Enty Name ecretary of State =

RAILBEN CONSULTING, INC. 04-09-2002 90039 016 ***150.00
Principal Place oiv'E!usiness Mailing Address
4814 WES D CT. 4814 WE D CT.
AME! LAND FL 32034 AMELL ND FL 32034 .
. S R
Suite-‘lf\pt. #, elc. . ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y81 MIBATIMIQUE CT, Y81 toperiMIGUE CT
City & State st City & State 4, FEI Number 54'1855951 Applied For
APIELIR ISLAND , FL AMELIA _1SLAND , EL Not Applicable
Zip Count| Zip Country - . 8.75 i
32 036/ _ NA ‘g.g'ﬂ (/ - |22 0 24/ . NACSAL _5. Certificate of Status Desired . [] ?ee‘Reqtﬂ?:c;"onal -
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
B Name -
SEAMANS’ -ANDRONIKE K Street Address {P.C. Box Number is Not Acceptable)
—4H-WESTYND-EF——
—AMEHA-SLAND-FL-32034~ : _ I
T8 marTiNIQUE CT
City ) . | ZipCode _ .
AmEeLiA 1staND 5 .. FLiB352

n L4
et

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floridal ** "~ * =

S e by

SIGNATURE 2 RRASVILIE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating} DATE

9. This ?prporatign is eligible to satisfy its Intangible FILE NOW1!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe‘;s
oadSeegrteraanback) v oy gy O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’;’;
TIMLE PD FUT T e Ooeee T K change  [J Addtion | 5
NAME SEAMANS, ANDRONIKE K T NAME B3
STREET ADDRESS | -48M=WESTAMNO-CT- ——— | smestanress—— 241 AMAQLTI QuUE Cr é’*
orv-st-zp | AMELIA ISLAND FL 32034 CITY-ST-2P 9
e D 1 Detete e & Crange U] Addition | 5
NAME SEAMANS, TRUEMAN L NAME
STREET ADDRESS | 4@H4ESTIAND-GT: STRETF-ABBRESS HEII AMAQRTINIGQue (T
orv-st-zp | AMELIA ISLAND FL 32034 o |} cmy-st-zp o _ |
TWILE . O Delete TILE [ Change (] Addition
NAME D NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TIME : 1 Delete TITLE ' - [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-TIP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 16 execute 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 attachment with an address, with all other like empowered.
(904)%9/-8745]

e
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da')’vlime Phona #

sila
Ll

q e e s e T TN T
Yk D)

i

SIGNATURE:




