2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1000107587

1. Entity Name
RAHALL INVESTMENTS, INC.

Principal Place of Business Mailing Address

04-28-2003 90329 01! l“l!!OO

'P01000107587

FILED
03 JiL 25 P 102

Ao

SECRETARY Lh JATF

1325 SNELL ISLAND BLVD.. NE. 1325 SNELL ISLAND BLVD.. NE 7 ALL{“ 1‘\'-)\t <, \}[“DA
STE. 205 . STE. 205
H—— o A IIII!IIMIIlllillllllllll U
2. Principal Flace of Business 3. Mailing Address

Sule, Apt. #. efc. Sifte. Apt. 4. etc. ] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE Number{’ T Applied For

: I f - 73 (p 1/!-{33 Nol Applicable
Zip Country ap Country 5. Centilicate of Status Desxred (] sa -75 Adaitional
e e . _ N R i ) ee Required
6. Namo and Address of Current Reglstered Agent 7 Name and Address ul New Reglstered Agent
Name

GIBBS, B. GRAY
100 SECOND AVE. SOUTH, STE. 704

ST. PETERSBURG FL 33701

LR A

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this'statement for the purpose of changing kts registered ofiice or registersd agent, ar both, in the State of Florida. | am familiar with, and accept

i

the obligations of registered agent.

SIGNATURE =

ignaiure, typed o Driniad nama o fegistered agent and ktie if appicabie. (NOTE: Ragistered Agent signallrs requined whan reinstabng) DATE
N T v T
) K f:""E Now!!! FEE IS §150.00 9. Election Campalgn Financing $500 May Be
Afer May 1, 2003 Fes will be.$550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payaire to Florida Department of State
10. N R QOFFICERS AND DIRECTORS I 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE IR ' O eleta e Ochange [ Adoliicn
NAME - RAHALL JEFFREY NAME
streer aooaess | 1325 SNELL ISLE BLVD NE 205F STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33704 CoITY-$T-2F
THLE [ belete TILE (O Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS
CHTY-ST-2P _ _ CITY-81- 2P
e - T =Y RTTE T N O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME O telete TmEe O ¢Change ] Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-S1- 2P
TIE : ] Delele THLE O Change ] Acdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P } cY-S1-7P -
TIME : [ Delere TITLE ] % ‘13 O crange [ Acdition
HAME NAME o T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- TP

fect as if made under oath; that ) am an officer or direcior

12. | hereby certlf?‘ that the information supplied with this filing does not quatity for the exemption stated in Saction 118. 07{3)0) Florida Statutes. | further certity that the information

indicated on t
of the corporation of the receivar Qr tr

is report or supplemental repnﬂ |s true and accurate and that my sigrature shall have the same legal @
f ered 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 atlachment MiNanfaflifess, fvith all other like empowared.

H-23- 3.

CR2E034 (10/02)

[



