2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAWLING JERKENS, INC.

P95000084997

Principal Place of Business
2956 SW 22ND CIRCLE STE C
DELRAY BEACH FL 33445

Mailing Address
2956 SW 22ND CIRCLE STE €

DELRAY BEACH FL

33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90121 040 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

"RAWLING,
2956 SW 22ND CIRCLE STE ¢
DELRAY BEACH FL 33445 *

'GREGORY

City & State City & State ‘ 4, FEi Number Applied For
65-%39156 Nat Applicable
o Country Zp Couniry 5. Cerlificate of Status Desired ~ []  $8-73 Additionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

i s.‘ﬁrne above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
T thd olbligations of registered agent.

‘SIGNATURE

e

Signatura, typed or printed name of registered agent and lille it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

_ FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' ) [ Delete TILE [Jchange [ Addition
NAME RAWLING, GREGORY NAME
STRE:T ADDRESS | 2958 SW 22ND CIRCLE STEC STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-2IP
TME [ Celete TLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS™ |~ = == == =i o ooer L - g~ 2o [l -STREET ADDRESS - i e mm i amr e s
CITY-ST-2IP CITY-5T-2ZP
TITLE [ Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
s TmE [3 Dslete TITLE [d Change [ Addition
| wame NAME
.| SIREET ADDRESS STREET ADDRESS
v| CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁliné; d
indicated on thig report or supplemental report is true and a,
of the corporation or the receiver or trustee empowere

changed, or on an attachygzss. with 7
oy
(ot
SIGNATURE: ST Y

'/a,f

AR

S5-2 ¢ 0TF

he.exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
¢ required by Chapter 607, Fiorida Stalules; and that my name appears in Blogk 10 or Block 44

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

PRV VLY IV

CR2E034 (10/02)



