. v FILED
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
1. Enty Name 01-16-2002 90044 024 ***150.00
RAYCHEL INDUSTRIES, INC. )
Principal Place of Business Mailing Address
5806 PINES“BLVD. 9806 PINES BLVD. _-
*-PEMBROKE 'PINES.Fi, 33029 PEMBROXE PINES FL 33024
2. Principal Place of Business 3. Mailing Address “II"II, m |Im "I” "N I'm "m III" "'Il mﬂ mn "I" )I" (I'I '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied Fbr
Zf i xJi ‘7’24 Not Applicable | -
i i C
o Country e ountry 5. Certificato of Status Desved ~ [] 9875 Additonal
Fee Required
6. Nazme and Address of Current Reglstered Agent 7. Name end Address of New Registared Agent
1 - p ——m ,Narne - = e e
) NIX, JACK VERNON Street Address (P.O. Box Number is Nol Acceplable}
8808 PINES BLVD,
PEMBROKE PINES FL 33024
) City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registared office or registered agem, or both, in tha State of Florida.
SIGNATURE
Signatura, typed of printad nivng of regrstered ag ent And htle f appicania (NOTE: Regisiarad AQent SiQnaruIs raquirac when reinsiating) DATE
9. This corporation is eligible to sausty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects (o do 50, After May 1, 2002 Fee will be $550.00 " Tleclion Camipaion Financing fgﬁom’*ggfe
(See criteria on back) Make Check Payable to Departiment of State '
11 QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11 .
nne D I oetete FITLE Clchenge 3 Acdition | S
NAME NIX, JACK VERNON NAME =3
stheet anoncss | 2860 AZALEA DRIVE STREET ADDRESS §
crv-s-2¢ | COOPER CITY FL 33026 cry-$1-2¢ ﬁ
T D () Delete e [Denenge [ Adetion | G
\] e NIX, MARIE nave
STREET ADDRESS | 2880 AZALEA DRIVE STREET ADDRESS
'ITY-SE-2P COOFER CITY FL 23026 CITY-ST-7IP ] »
LY - - O peters TME Clchangs £ Adgitdn
13 NAME
-//STREET ADURESS - —_— - = =TT R T STREET ADDRESS T T
" ory.siaw CIFY-57- 2P
TIME [ Delete LE Tl Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-s1-29 CIry-S71-2I°
uts {7 petete me CJchange ) Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-S1- 2P )
THLE 3 Oetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIyY-S1-2P
13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or usiea empowered to executas this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12t
chanped, or on &n attachment with an address, with all other like empowered.
SIGNATURE: /ﬂfﬂ 3
. . 4 IHATUR PELY Date Daytamg Phone 4




