2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000017752 ecretary of State
1. Entity Name 14 ook ke
RAFFIELD |NTEHNAT|0NAL. INC. 04-14-2003 90214 025 150.00
Principal Place of Business Mailing Address
1478 GROUPER AVENUE HIGHLAND VIEW 1476 GROUPER AVENUE HIGHLAND VIEW
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
S I RERERAR AR A
1624 GROUPER AVENUE P.0. BOX 309
Sulte. Apt. #. slc. Suite, Apt. #. €ic. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50-0931791 Applied For
PORT ST. JOE, FLORIDA PORT ST. JOE, FLORIDA Not Apglicable
Zip Countr Zip Country " . 8.75 Additi
32456 4 3245 7 5. Certificate of Status Desired (| ?ee Heqﬁ:’:dt onal
6. Name and Aqdfffis of (iurrer!t R_ggls_tered__ﬁgent T Name and Address at New Heglstered Agent

~ Name

RAFFIELD, HAROLD

Street Address (P.C. Box Number is Not Acceptable)

1478 GROUPER AVENUE HIGHLAND VIEW 1624 GROUPER AVE.

PORT ST. JOE FL 32456

City FL Zip Code

"~

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

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DaATE
FILE NOW!!! FEE 1S $150.00 . - )
9. Election Campaign Financin
Aﬁer May 1 2003 F'ee w“l be 5550 00 TI'US[ Fund Copntr?butlon g D »‘;tsdsd-gjotohgzise
Make Check Payable to Flor!da Department of State
10. "OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e ’ O] Delite e C] Change [ Addition
NAME RAFFIELD, HAROLD ) NAME
 sreeT Aboress | 6410 ALABAMA AVENUE STREET ADDRESS | -
2 Cmy-§1-2 RORT ST. JOE FL 32456 CTY-3T-2P
TILE D [T oelete TITLE [ Change T Additien
| A RAFFIELD, EUGENE HAME
sineer aobress | 2103 CYPRESS AVENUE STREET ADDRESS
crv-st-z2¢ | PORT ST. JOE FL 32456 CITY-ST-2P
TITLE ) _ _ O Delete TIMLE _ [ Change [ Acdition
HAME - T I 1YY R '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ pelete TILE ] Cchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS H A STREET ADDRESS
CITY-ST-2IP ‘W CITY-ST-2IP

12, | 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 supplemenital report is frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey@ddress with all other likg empowered.
G 50 Ly ?
SIGNATURE: AU /772

FQUIBEDEUGENE RAFFIELD  01/31/03  (850) 229-8229

SIGNATUREZRND TYPED OR ARINTED NAME G SIGNING OFFICER OR DIRECTOR Date Daytima Phona %

§

b
<

CR2E034 (10/02)



