2000 UNIFORM BUSINESS REPORT (UBR) —_

DOCUMENT # P95000085909 FILED |
1. Entiy Nare Apr 27,2000 8:00 am
RENCOHT CORPORATION ecretary of State

04-27-2000 90075 021 ***150.00
Principal Place of Business Mailing Address
3185-C CAP CIR NE 3185-C CAP CIR NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
F T s v IVARRRRA TP R
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3342202 Not Applicable
Zip — Coumr)j' Zip - Country 5. Certificate of St?us Desired 0O geg.gi lﬁ:ﬂ:&ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO. Street Address {P.0. Box Number is Not Acceptable}
% MAHONEY ADAMS CRISER, P.A.
50 NORTH LAURA STREET 3400 BARNETT CENTER
JACKSONVILLE FL City FL | 29 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

T ~FILE NOWI'I FEE IS $150 00@

oy

;’  Afiar MAY.1$.2000 Fee with be ssso’ﬁo

,'.Tax ﬂIlng requwgpent and’elec1s to do so ¥ “‘Zr

See criteria’'oh Bagk) >t T @7 tlake Check Payable to-Department of State : i

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N1

TITLE P [ Delete TITLE O Change [ Additior | &

NANE COTHREN, RANDALL E NAME ;v‘

STREET ADDRESS | 196 DOUGLAS POINTE DRIVE STREET ADORESS a

CITy-ST-2IP BAINBRIDGE GA 31717 Ciry-st-2p B
[

e VP ‘ O pelete TITLE ] Change [ Addition | &

NAME COTHREN, DEBORAH M NAME

streer ADDRESS | 186 DOUGLAS POINTE DR STREET ADDRESS

GiTy-ST-2 BAINBRIDGE GA 31717 Ciry-51-219 )

TITLE [ elete THLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-2IP

TITLE O velete - TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS S .

CITY-ST-2IP CITY-§T-21F

TITLE [ Detete TITLE . - [ Change ] Addition

NAME NAME ' - : -

STREET ADDRESS ' ' STREET ADDRESS X

omy-si-zip c T ' s 3 1 LR . '___M",, o riens )

TITLE B . e DChange - [ Addition”

NwE, sl : AP . ..

STREET ADDRESS oo LA )

CITY-ST-2IP .

13. | hereby ceftify that the informatién Jupplied wnh this hlm does not qualily for the exemptlon stated in Sectlon 119 0?(3)( )| Florlo‘a Statutes, | further certify that the intormaticn
indicated on this repert Or sup Iem 1al report is true an accurate and that my signature shall have.the same legal effect 45 if adé under oath; that | am an officer or director
s required by Chapte 07 Flarrda Statutes; and that my name appears in Block 11 or Block 12 if

S At 300 $50-531-0139

F4 snsﬁ_;rune AND TYPED OR PIﬂNTED Wsmmuc GPFCER OR DIRECTOR Date Daytima Phang 4

SIGNATURE: _




