2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

cacdis 2.0 4}

1. Entity Name ' ] r
04-17-2002 90093 044 ***150.00 =
RALCO, INC.
Principal Place of Business Mailing Address
2519 CRICKET TRAIL 2519 CRICKET TRAIL
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Businass 3. Malling Address “"“II““ m “'m II”“II” Ilm "I”m" I’"”ml"”l"l“m
L}
ivg ST
. iuite. Apt. #, efc. _ Suite, Apt. #, el L - DO NOTWRITE IN THIS.SPACE I —
ity & State City & State 4. FE{ Number Apptied For
gcon, Fl. 593259957 Nol Applicabis
. L4 .
n Count -
P Qountry Zip Qurry 5. Cerlificate of Status Desired  [] 98-S Addltional
\3 2_7573- ﬂmeﬂ i 04 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'NTO’ RAYMOND Street Address (P.O. Box Number is Not Acceptable)
2519 CRICKET TRAIL
TITUSVILLE FL 32780
City FL Zip Ceode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable, (NQOTE: Registered Agent signature required when reinstating) DATE
=g ThisTooTpor At EBIGibS 10 SalstY S RANGISE == {~—=—FIEE-NOWHF 00 e e e e o=
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
= ' Trust Fund Contributior. Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE, D ' [ pelete TITLE D) change [ Additien | S
(A, =
NAME PINTO, RAYMOND NAME £
STREET ADDRESS | 2619 CRICKET TRAIL STREET ADDRESS 3
CITY-5T-2IP 'nTUSV"_LE F!_ 32780 CITY-ST-ZIP ﬁ
TITLE D [ pelste TITLE [] Ghange [ Addition 8
NAME PINTO, INDIALYNE NAME
STREET ADDRESS 2519 CF"CKE" TRA"_ STAEET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 GITY-ST-2IP
TITLE O pelate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TILE (7 pelste TITLE [ change [ Addition
FNAMES - oo = = — e = NAME - _ - - - pgs L ]
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2iP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE C] pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated 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 Iegal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.
o VAR ¥ . . e A o TN - ?A’is -
SIGNATURE: SN -,ﬁ;lM:ﬂzﬁfﬁawﬁ. frrolt J%f/z— 327-268-2723
SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytima Phons #




