2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000043973

1. Entity Name

RAEDELL'S, INC.

ecretary of State

04-28-2003 90520 048 ***150.00

Mailing Address
17 LAKE HAMILTON BEACHES
HAMNES CITY FL 33844

Principal Place of Business

17 LAKE HAMILTON BEAGHES
HAINES CITY FL 33844

11017902

A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number Appliec For
‘05 4 ”05 Not Applicable
z» Country e Cauntry $3.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . .

7. Name and Address of New Reglistered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RiDGE DR
CLEARWATER FL 33761

e 2 redell Z. Cooaler

Street Address (P.O. Box Number is Not Accébﬂ'-lbie)

17 bake Hami Hon Beaches

City

oxnes C:’ru FL [ *330¢¢

8. The ahove named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or beh

the obligations of j&gistered agent.

SIGNMATURE

tgred agent and titly ifapplicable.

Signatureftyped or printed nam'aqol n

. in the State of Florida. | am familiar with,"and accept

11 23,2003 .

(NOTE: Registered Agent signaturg ragfiired whan reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 Mziy Be
Added to Fees

9. Election Campaign Financing
.~ Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITlONSJ’CHANGES TCO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE ) [ Change [ Addition
NAME COOGLER, RAEDELL Z NAME

sreet anpress |17 LAKE HAMILTON BEACHES STREET ADDRESS

crv-si-ze - |HAINES CITY -FL 33844 CTY-ST- 2P

TLE O berete TILE [Jchange ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

T " — c Te= = s o == el g TIET T e T o o= = == -[[]Change - [Z] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TILE ¥ O change [ Addition
NAME NAME ' o |
STREET ADDRESS _STAEET ADDAESS =] s =7 - o o
CITY-31-2P CITY-5T-21P .

TILE [ Delete TLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Defete TITLE O change [ Addition
NAME -NAME t

STREET ADDRESS STREET ADDRESS !

CNY-$7-2P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exempticn stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachegent with an address, wit.all cther like empowered.

SIGNATURE:

CRaede[iZ: Cooc\(w

prl&izoaﬁ %7?/-553’7‘

/SIGNATURE Jmnnmelp/jn PRINTED nﬂae OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

PRTP IR ET

CR2E034 (10/02)



