FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 30, 2002 8:00 am

DOCUMENT # P94000046191 / Secretary of State
1. Entity Name '
-30-2002 90379 004 ***550.00
RAINMAKER HOUSING, INC. 07-30-200
Principal Place of Business Mailing Address
6410 BEACH BLVD 6410 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32216 - ) )
- i ARG
2. Principal Place of Business 3. Mailing Address : b i I i;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3309536 Net Applicable
Zip Country Zip Country 5. Centficate of Status Desied  []  90+79 Aditional
) Fee Required
6. Name and Acddress of Current Registered Agent - CoT - ~7.-Name and Address of New Ragistered Ageont-- - -
Name '
STEFFEY‘ FRED H Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DRIVE SOUTH
SUITE 300
JACKSONVILLE FL 32218 City FL | %0 Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE- Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l} FEE IS $550.00 ! N
. A 10. Election Campaign Fi
Ta filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustiFund antl?;uti:: nend O ijsd-e?itzoh’;?éf €
{See criteria on back) 1 Make Check Payabia to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PSTD I Delete TITLE [ changa [ Addition
HAME CHESHIRE, DAVID W HAME
streeT Anoress | 6410 BEACH BOULEVARD STREET ADDRESS
crv-st-ze | SACKSONWILLE FL 32216 CITY-5T-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delste e ) o T T T T O Cange. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TME - O pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [J Dalata TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP

#s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

acute th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
L

13. | hereby certify that the information plied with this filing dp
indicated on this report or supplegfenfal report is true an
of the corporation or the receive, ed tg
changed, or cn an attachmant

| siaNATURE:QX (L7857 42 BECEAED ‘ 7.54#2/76‘/727/6@

Davtirne Phone #

CR2E034 (4/02)



