2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P95000008675 Mar 30, 2000 8:00 am
1.- Entity Name R L N S r f S
H. RAIFORD CONSTRUCTION, INC. ecretary of State
03-30-2000 90044 047 ***150.00
Principal Place of Business Mailing Address
1216 GREEN CAY AVE. 1416 GREEN CAY AVE.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-2215
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3085146 Not Applicable
Zi Count i Count ) iti
P untry 2o v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
RNFORD' HUNTER W SR Street Address (P.O. Box Nurmber is Not Acceptable)
1216 GREEN CAY AVE.
ATLANTIC BEACH FL 32233
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of reqistered agent and lle if applicable. {NOTE' Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ‘ _— ‘
10. Elect] F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ErS; }glr]n%agloial\:?bnu“;nnancmg I Ei;g?ohggife
(See criteria on back) O Make Chetk Payable to Department of State
11, CFFICERS AND DIBRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE [ change [ Addition
NAME RAIFORD, HUNTER W SR NAME
staeeT ApoRess | 1216 GREEN CAY AVE. STREET ADDRESS
arv-sT-2p | ATLANTIC BEACH FL 32233 GITY-ST-2P
TImE D 7 Delets TITLE [ Change [} Addition |t
NAME RAIFORD, PAMELA H NAME
streer aoRess | 1216 GREEN CAY AVE. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - A
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STHEET ADDRESS ! STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TTLE O pelete TIME [Jchange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-87-21P CiTy-ST-2iP
TITLE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GCITY-5T-2IP CITY-S1-2IP
13. | herety certiy that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recq eq to execyle thiblreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme other i mppwered.
-~
SRS RKE QB T 3 -QT-ow Yg. 35,
SIGNATURE: ARASNIPNAEN L 2 3 -3F-¢ Gpd - 349G 350k
SIGNATURE AND TYRPED OR PRINTED NAME os‘sm%o\ncsn CR DIRECTOR Date = Daytme Phone #

T N\



