2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008959 Apr 13, 2000 8:00 am
" v tere ecretary of State

RAINBOW CONNECTION ENTERPRISES, INC. 132000 600 005 “2e1 50 00
Principal Place of Business Mailing Address
10670 BUSH FORK RD. 10670 BUSH FORK RD.
CLYDE NC 26721 CLYDE NG 268721 LUUJU I VY
us us

2, Princlpal Place of Business,

e Bear coe | 755 Biack tear e IMITWMIRMIVRMHN

Sufte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

[ Stat ity & St 4. FEI Numb Applied For
Ciyde NC A8, NC ™ 593218696 e

i . C 7 Coun — _ - "

ﬁ ?71 | o!un)tré H 2_@7 Z I ilj)l% Q ‘ 5. Certiticate of Status Desired O geae ;esq lﬁi‘ﬂ’ onal

6. Name and Address of Current Registered Agent .. 7. Name and Address ofNew Registered Agent
- oot e T Name
FREEMAN, DAVID H Street Address (P.O. Box Number is Not Acceptable)
4532 W. KENNEDY =
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
jon i iqil j i = - ] iH. ) -

8. Tnis corporation is eligible to satisfy its Intangible FILE-NOWI!. FEE’!§,$1 50.00- . 10. Election Campaign Financing ~ $5.00 May Bo-
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Ad d.e d 1o Fees
{See criteria on back) m Make Check Payable to Department of State

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

TITLE D [ Delete TITLE [ Change [ Addition

Navi FREEMAN, DAVID H N

STREET ADDRESS 4532 W KENNEDY STREET ADDRESS

LITE-8T-29 T CiTf-31-2IF

TITLE [ belate THLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP CITY-ST-ZIP

TILE - = < - == ODeste TITLE : <= =[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TTLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S8T-21P

TMLE 1 Daere TITLE Clcange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME L 7 pelete TITLE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(}), Florida Statutes, | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 1) aual S Frecmmin, 771 3_LZOLIOO

“—""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2FN34 1949}



