2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 FZIOI(J)]%]?SOO am

ge2orio

DOLLN Secretary of State _
o e ok
H. RATLIFF AND SONS, INC. @ 07-12-2001 90113 044 550.00
Principal Place of Business Mailing Address
7620 185TH ROAD 7620 185TH ROAD S
UVE ROAD FL LIVE ROAD FL ' ©
2. Principal Place of Business 3. Mailing Address ”Imll”l‘ |I"|||”l Im’ |I|“ “‘” ||l|| |”|| I|I|I Ml”"" |I|| ||||
PO Box 130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ity & State 4. FE} Number Applied For
2 i:‘de O 89 3L3Y 774 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
¥ 3& O é ¢ guwﬂe& 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R S L - ‘Name  —r=— el —— s - ket BN
RATUFF’ HOMER F Street Address (P.C. Box Number is Not Acceptable)
7620 185TH ROAD
LIVE ROAD FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or prinled name of ragistered agent and title if applicable. [NOTE: Registerad Agant signatura reguired when reinstating} CATE
. o e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - O
g rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 0 Delete TMLE RV R~ Y X change [ Addition | S
v RATLIFF, HOMER F N Rathee Homee E 2
STREET ADDRESS | 7620 185TH ROAD SREETADDRESS | D'y Ro ,: 6130 §
CATY-ST-2iP LIVE ROAD FL CITY-ST-2IP lve DAK =¥ X ga%gt lg:d
TITLE 1 Detete TITLE j= eq. [ Change D Addition | O
NAME NAME Ment! F. RatliF¥
STREET ADDRESS STREETADDRESS | P O Beox. &7 80
CITY-ST- 24P CITY-ST-2IP Ivve Ok Fl. 3306¥
S B () ] [ pelete TILE Y. PRes " | [ Crange 9] Addition
St e g T T [ et - - A T — . i Do L T = - Y P .- —— - - -
NAME ; HAME = *DehnrsT Y " Rathvf . e
STREET ADDRESS STREETADIRESS | P © Rox &I130
CITY-5T-2IP CITY-ST- 7P Live Onre, Fl 33
TILE [ petete THLE i O Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -S1-2iP CiTY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true apegccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiy@r or trustee empowerefi to gkecute 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 attachmept with an address, witp per like empowered.
SIGNATURE: IRED 2-/8-01 b~ 364 -¥9/8
QFFICER OR DIRECTOR Date . Daytima Phang 4




