:2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072021

1. Entity Name

RAPID RETRIEVAL, INC.

Principal Place of Business : Mailing Address e TARY Ut Sl \h'j
505 WAKIVA SPRINGS RD. 505 WAKIVA SPRINGS RD. TALLAHASSL  FLORIDA
500 500

2. Principal Place of Business 3. Mailing Address ‘

g Loke Deshiny Qoad | A4 Leke Desting Q% RARY % 5 priet

s“‘iﬁ; etcl o2 %e :z'_ ,t#_é‘i | Oz, [ CHECK HERE F MAKING CHANGES D'B
City & State City & State 4. FEI Number Applied For
thlmm.te- ~59V‘J‘0|5. ﬁ*‘ ‘ Or‘A‘C 59’1_0’105 F'-(. 99-3381474 Not Applicable

Zip Country Zip Country - : 8.75
52:_‘ 1 4_ D sm_ 32__1 |4 Dsﬂ_ 5. Certificate of Status Desired O gee Heqﬁ:ﬁ;ﬂ;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" Albeel” £ FeD ) fsa

JURGENS, JA.

Street Address (P.O. Box Number is Not cceptable)
505 WAKIVA SPRINGS RD. Gad Lolce Des Coad
f(‘)j:«lrg\:g%D FL 32779 “Te- 102,

City Zip Code

Miomote Sprungs FL | 2254

B. The above narmed entit 2
the obligations of regis

t for the purpose of changing its registered office or registered agent, or both, in the Stat7fFlor|da | am familiar with, and accept

N cRroE034 (4/03)

SIGNATURE
Signalure, typed ar printad name of registered agent and title i applicable. {NOTE: Registered Agent signature requirsd wher reinstating) DATE
FILE NOW!I} FEE IS $550.00 ) R )
- 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 = . Y
Trust F .
Make Check Payable to Florida Department of State fust Fune Gontribution . Added to Fees
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P {7 pelete TIRLE [~ 8 Change D Addition
NAME CARSON, MARK R NAME Ceesio, Ak, L L h <Sudel
streer anpress |Cf0 J.A. JURGENS-505 WEKIVA SPGS RD #800 STREET ADCRESS |92 AL oreD 1, agqy Lake peshing d S
orv-st-ze |LONGWOOD FL 32779 CITY-ST-7P mwe éDYl-ﬂﬂS ﬁ" 3?.‘"4 lo2.
TILE VP O Delete TITLE Change [ Addition
Anie A 2SO
we  |CARSON, LEE ANN e fiomAade 1, Qi) Lake Deshny@d Suwibs 10
sTReeT a0oRess |G/O J.A. JURGENS-505 WEKIVA SPGS RD #8300 STREET ADDRESS % AL Foee
emv-st-z¢ |LONGWOOD FL 32779 ovste | damonte. Soronge B 32 ud
e [ Delete TLE O change [ Addition
NAME NAME El """“"""':F" I:l 1 ""’u::l 1 =
STREET ADDRESS STRECT ADDRESS n1/14 ,'ij4___mDaS__821 750, 10
CITY-ST-2IP CITY-ST-2IP .
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE CJ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-ZiP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the corporation or the receiver or trustee e powerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empowered.

4

SIGNATURE: ,M CATURE P BP0 1og /Ly —©3 Y7 -3 A OTF7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date Daytima Phone #

AV £4S1100



