FILED

FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

05-01-2003 91000 024 ***150.00
DOCUMENT # 7%/ 00000 727>
1. Emtity Name
Rausch Corporation
1
o 90119177
DO NOT WRITE IN THIS SPACE “[
2. principal Place of Business 3. Matiing Addre-ss
/633 TIndian ﬁ)i&r‘ Dy Saegme
Sulte, Apt. #, ete. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number [ |Apetied For
3 /;Z. o5 p:zté 7 AL3 l_' Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O 58'75 Additional
3295F Fes Raquired

7. Name and Address of Current Registered Agent

Name ;
- P S [ — w' //' ""‘. . . - P
DO NOT WR ITE Swest Adcre‘;s/(P.g.! B”o?c Nurnb"éjr is Not Aég&é(le? Cb

lN THIS SPACE /633  ZTondian River Pr

“Sebashan FL | 5% oo

SIGNATURE

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

Syndure, yped of p(iylled name of regisiered agent and ¥le  appheatie. {NOTE: Registerad Agenl Signiure refpaved when remslaing) DATE

.

9. This corporation is eligible atQ satisfy its intangible '
Tax filing requiremen and elects {0 do so. '
(See criteria on back)

10, Election Campaign Financing . $5.00 may e
Trust Fund Contribution. - Added 1o Faes

1. OFFICERS AND DIREéTOIiS 7

TITLE LI e vito TLE

NAME Wil jam 5. 2& usch e

STREET ADORESS | 4 /o 3 Todian Liver D :mifr ADD;IESS
CITY . ST-2tP Se beis hon A 32958 mY-ST-21
TITLE Dyrector TE

HAME Fonn k. Rausch i
SWEETADRESS | )0 3o T A oo Risem Pr. STREET ADDRESS
CvEF | SebaShan P 32.93% orvs e
TITLE TLE

MAME HAME

iy DU : e DO NOT-WRITE

I.'Ihi n IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TME TITLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - SITY-ST- 2P
TIE TME

WAME NAME

STREET ADORESS ‘ ) STREET ADDRESS
CITY . ST- 2P . - . CITY-ST 2P

" 13. | nereby centify that the information supplied with this ﬂlinc? does ot qualify for the exemption stated in Section 118.07{3)()), Flotida Statutes. | lurther cartify that the information

indicated on this report or supplemental report is true and accurate and thar my signature shall heve the same jegal effect as if made under ath; that t am an officer or director
of the corporation or the receiver or tustee empowsred 10 executa this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather ke empowered, . '

SIGNATURE:%‘/W Torr, Lavsen Viee focs  Aag.05 7215 8F Fasi

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytise Phcrg #

May 01, 2003 8:00 am

CR2E034B (12/01)



