2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P95000084041 Mar 02, 2001 8:00 am

1. Entity Name Secretary Of State
RAPID RUNNER, INC. 03-02-2001 90030 036 ***150.00

Principal Place of Business Mailing Address
1501 DECKE® AVE 401 E. OSCEQLA ST.
UNIT 518 STUART FL 349%

STUART FL 34934

2, Principal Place of Business 3. Mailing Address ”"”Ill “l ’Ill Ilm ||||l NH |m

I

I

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-06 Applied For
27227 |Not Appiicable
i Zi 1 iti
Zip Couniry P Couniry 5. Certificate of Status Desired I $8'75 A.dd't'c’"al L.
| = T e e o | T g o3 = e T T T ~ EE i (i e g -~ - Fee Required - -- =]
B. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
CORNEIT' JANE L ESO' Street Address (P.O. Box Number is Not Acceptable)
401 E. OSCEOLA 8T,
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . P ) !
9. 1Thvsfﬁorpcratpn is ehlgxblg tcl) satmsifyéts Intangible A FIIE\‘.'IEMP'-I?\l;.'o1 FFEE ISm$; 50.50500 o0 10. Election Campaign Financing $5.00 May Bo
axti |n.g r.equnemen ana elects o 0o so. fter » 2001 Fee wiil be § ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TME [ change [ Addition
NAME MALLEY, CLAUDE A KAME
STREETADDRESS | 345 NE ELM TERRACE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-S1-21P
TILE v [ Defete ME O change [ Addilion
NAME HEDGEPETH, JEFFREY NAME
STREET ADDRESS | 8518 SE HELD CT STAEET ADDRESS
CiTY-ST-ZIP STUART FL 240894 CITY-3T-ZIF
| Tme T T T T T T T Obees - - e - -z [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-5T-2IP
TIILE O Delete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TTLE [ pelate TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Delete Tme Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Fiorida 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:@4 / - 50 NR3-90)

Daytims Phone #

CR2E034 (10/00)



