FILED

2003 FOR PROFIT CORPORATION ., iy 29,2003 8:00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000003192 P

1. Entity Name

BILLY G. RAWSON, INC.

04-30-2003 90069 040 ***150.00
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BONITA SPRINGS FL 34134 BONITA SPRINGS FL 3414
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2. Prmclpa! Place\_‘if Businass iing Addr
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6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
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BONITA SPRINGS FL 34134

{8:. The ayove named entity submits this staterment for the purpose of changing its registered offica of registered agent, or both, in the Stata of Acrida. | am familiar with, and accept

+ o the obllgauons of reqistered agem

am
Secretary of State

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119 0?;{3)0), Floricla Statutes. | further certify that the information
indicated on this réport or supplernental report is true and accurate and that my signature shall have the sams lepal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of BIOck il
changed, or on an attachment with an addrass, with all other like smpowerad.
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F'LE NOW!Il FEE 1S $150.00 9. Elaction Campaign Financing * $5.00 May Be
. Atter May 1, 2003 Fee wil be $550.00 . Trust Fund Contribution. Ol Added to Fees
Make Chetk Payable to Florida Department of State
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