2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000020371

1. Eniity Name

RAKER INDUSTRIES CORPORATION

Principal Place of Business Mailing Address

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90052 035 ***150.00

MmMHFEaste MAM-F33407
2. Principal Place of Business 3. Mailing Address
270 M. 115 Ree A=< :

Syie, Apt. #, ztlc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 65 U 4 Applied For

n;i AT Rﬂ 78339 Not Applicable

?3 ;73 Country p ountry 5. Certificate of Status Desired 0o . ?i.g?qlﬁ:ﬂ:éhonal

+ 8. Name and Address of Current Registe;ed Agent- 7. Name and Address of New Registered Agent
Name

SAUNIG, ROBERT R. .
8005-SW-t84the ¥71 Cypness /c)nd‘ Oneoe fn;‘f‘

Sireet Address {P.0. Box Number is Not Acceptable)

MMM%—FL—S%#G?—A,hb@kc ﬂ,nz,;, A 3302y

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of régistered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
«# Tax filing requirement and elects to do s¢.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TITLE []change [ Addition
NAME SAUNIG, ROBERT R g NAME

STREET ADDRESS | 8 71 (}Fﬂesc it O Sas I~ | srreer aooess

orv-stze | MPMHE Mo bao e, /9,,5, es Fu 3Bn CITY-ST-2IP .

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-2IP I CITY-ST-2P

TITLE B Tt T T D abe i [Trchasge  [J Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE 1 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TIME [ Delete [TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /\ CITY-§T-7IP

13. i hereby certify that the information supplied this filing does not qualik
indicated on this report or supplemental rep
of the corporation or {ha e Or :

0
Attachment with an ag

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accudfate and iBat my signature shall have the same legal effect as if made under oath: that | am an officer or director
b welyy Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

/1P FOrPrS 554y

Date Daytime Phone #

:
b

.-

nv

CR2E034 (8/01)



