2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P02000044842

1. Entity Name

RHEMA TRANSF’OHT INC.

Secretary of State

05-01-2003 91000 038 ***150.00

AV 823080

Mailing Address
2633 SUMMITVIEW DRIVE

{AKELAND FL 33813

Principal Place of Business
2633 SUMMITVIEW DRIVE

LAKELAND FL 33813

AV R

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

[J CHECK HERE {F MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
O\ O~k DA Not Applicable
Zi Count Zi t it
® uriry P Couniry 5. Cerfificate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, SHAWN e ‘
. .s ™ . 8 . o B i . Sirept Address (P.O_Box Number is Not Acceplable) — - e i[5
—2633-SUMMITVIEW-DRIVE ' -
LAKELAND FL 33813
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registared ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4
FILE NOWN! FEE IS $150.00 9. Election Gampaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State-
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 elete TME O change [ Addition | &
NAME JACKSON, SHAWN B NAME =}
saeet ooness | 2633 SUMMITVIEW DRIVE STREET ADDRESS 3
orv-st-zp  [iAKELAND FL 33813 CITY-ST- 2P &
- - of
me D UJ Delete T [J Change [ Additon | &
NAME JACKSON, FELICIA L HAME
STREET A0BRESS | 2833 SUMMITVIEW DRIVE STREET ADDRESS
orv-st-zr | LAKELAND FL 33813 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME _ . N NAME |
—STREET ADLRESS - STREET ADORESS - -
CITY-ST-2IP CITY -5T-2IP
TITLE O Detete TITLE [change [J Addili5n—|
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B )
CITY-S87-2IP i CITY-ST-21P ey o
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){ ) Florida §taiutes | further certify that the information
indicated on this réport or supplemental report is frue and accurate ahd that my signature shall have the same legal eifect as if magegunder oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 cr Block 11 f
. changed or on an attachment’ wwlh an address, with atl other like empowered
SIGNATU FlE:
SIGNATUAE AND TYPED OR P Daytime Phone ¥ :i




