2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am
DOCUMENT #  P01000041150 Secretary of State

1. Entity Name

FILED
]

RAJ BUILDING CONCEPTS, INC. 03-11-2002 90079 048 ***150.00
Principal Place of Business Mailing Address

6850 CEDAR RIDGE CIR. 6850 CEDAR RIDGE CIR.

MILTON FL 3257 MILTON FL 32570

AN A

2. Principal Place of Business d 3. Mailing Address
Suite, ApL. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
LN SA uﬂla/ M 59 ",37 aeﬂ WO - IMot Applicable ,
Zip - " i G - ;
3|p - ntry i Zip Quntry 5. Certificate of Status Desired | $8.75 Additional :
QAS51Y QN PAA..» Fee Required :
) 6. Name and Address of Current Registered Agent.___ - . .- . s+ -~ ~ - T, .Name and-Address of New Registered Agent® =
Name
ISAACSON’ A Street Address {P.Q. Box Number is Not Acceptable)
6850 CEDAR RIDGE CIR.
MILTON FL 32570
Cit Zip Code
: ' FL|™
8. The above named entity submits this statemen for the purpose of changing its registered office gred agent, or both, in the State of Florida. .

ORI APS

SIGNATURE . m——
Signature, typad or printad nams of registared agent and title it applicable. (NOTE: Registded Agenl signaturs requffad when reinstating DATE
) L Iy ) "
9. 1h|sf§:llc:rp(:rat|ci>rr1 \r:leeh‘glt:g 27 setms;fyéts intangible At FEII.mE N-?‘grgolz I::EE |Sm$l;l 50.50500 10. Eteclion Campaign Financing $5.00 May 8o
ax un‘g 9qu emen & BCIS 10 Co 50. er May 1, ec W e $ -00 Trust Fund Contribution. Oa Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Deleta TMLE [ Change ] Addition §

NAKE ROGERS, RALPH NAME 2

STREET ADDRESS | 5998 CLARK ST. STREET ADDRESS Ev;:

CiTY-ST-2IP MILTON FL 32570 CITY-ST-2IP W
o

TILE D [ Detate TITLE O change O Addition | &

NAME ISAACSON, ALAN NAME

sireer anoRess | 6850 CEDAR RIDGE CIR. STREET ADDRESS

orv-st-zp | MILTON FL 32570 CITY -5T-ZIP

{IMLE D ) . _ O.pelete__ CTME -~ e e - [F) Change [ Addition

NANME JOHNSON, AUBREY NAME

STREET ADDRESS | 8611 VANCE AVE. STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 32535 CITY-ST-2IP

TITLE [ pelete TMLE [JChange ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2/p

TITLE O etete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee egrpbWRred to execute this repor as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attaghment with an adg allpther like empowered.

SIGNATURE: \SULEN T 'u:@iﬁﬂmf(_ A Tohnsod 03300 SVQY-28S

SIGNATURE AND TYPED OR PyNTEIJ NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




