2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

RAINIER PROPERTIES, INC.

DOCUMENT # P94000032895

Principal Place: of Business

-t -FINDALPIGHY
heat-ar-c
PANAMA-OFF-FL-0240%

P O BOX 35217
PANAMA CITY FL 3241221
us

Mailing Address

us
of Busine

G549 b aidys //C,

3. Mailing Address

Suite, Apt. 1 elc.

Suite, Apl. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90006 017 ***550.00

VAR

l

IR

DO NOT WRITE IN THIS SPACE

THOMPSON, BONNI P

ﬂ(‘ity & State . F- City & State 4. FEINumber 608940045 Applied For
ﬂﬁﬁmﬁ P A Nol Applicable
Zi Countfy Zip Country ) , $8.75 Additional
ﬁmlr Vé 5. Certificate of Status Desired [N Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name T = T T o

eepAddress (P,

x Mumber is Not Acgepigble

{NOT+ Registered Agent signalure required whan reinsifing} -

9. This corpor ation is eligipze 1o satisfy its Intangible -
Tax filing reguirement and elects to ¢o so.

FILE NOW 11 FEE IS $150.00

, After MAY 1, 2L 11 Fee will bel $550.00

- 10.- Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Paya:l [|e to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Deiete TITLE Thange [ adition
s | T ST L s | 9421 Thomms Oa, Sude S
STREET ACDRESS | BREM~EIRAND-PAEM-BLYE. STREET ADDRESS ] 7 DO S Yy “7l
SITY-ST-21P PANAMA CITY BEACH FL 32408 CITY-ST-2P
e D [ Deete e PRCrange [ Addiion
NAME THOMPSON, BONNI P NAME R
STREET ADDRESS | Bad-EIRANE-PAEM-BEVD. STHEET ADDRESS 44'-? /7 / jspa/?d bﬁ- Q,//, )“ i O
Y- $1- 2P PANAMA CITY BEACH FL 32408 ciry-sT-2IP s
TITLE VP . O Delets TITLE - - [ Change [ Addition
NARE VARNES, KENNETH J HAME
STRECT ADDRESS | 900 BRANDIS AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-Z2IP
TE (] Delste TITLE O Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-1-2Ip
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-2IP
MLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
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i with this filing does not qualify fo  the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
C is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
QD or the receivir o trustee empswered to exacute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ L"‘ ’
¥ P - i / F of d -
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0464114

CR2EG34 (10/00)



