2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify thal the information supplied with this filing does not 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 director
of the carporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an altachment n address, with all other like empow
A -02  tep-syomy

D NAME DF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

RE AND TYPED OR PRI

1. Eniy Name ecretary of State
]
RENCOHT CORPORATION 04-08-2002 90244 025 ***150.00
Principal Place of Business Mailing Address
3185C CAP CIR NE 385G CAP CIR NE
TALLAHASSEE FL 32308 ) TALLAHASSEE FL 32308
us us
2. Principal Place of Business 3. Mailing Address |||I”|I| “l ’lm ||w |||” |||" “m |I]|| ||||||m| ‘lm ||"| ‘I" llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEiI Number Applied Far
59-3342202 Nol Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO Street Address (P.O. Box Number is Not Acceptable)
% MAHONEY ADAMS CRISER, P.A.
50 NORTH LAURA STREET 3400 BARNETT CENTER o -
JACKSONVILLE FL City FL | ZpCode ;
[
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, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its lntangible FIL.E NOW!!! FEE IS $150.00 16, Elact e
N ction G Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 T:JstwFundﬂggnatﬁxguﬂg:nmng O fdsdggol\gaei?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P ; [ Delete TITLE [ Change [ Addition §_
.- . k [=}]
HANE COTHREN, RANDALL E - HAME 2
STREET ADDRESS | 196 DOLUGLAS POINTE DRIVE STREET ADDRESS §
CITY-ST-2IP BAINBRIDGE GA 31717 CITY-ST-2IP : ﬁ
i
TITLE VP [ Delete TITLE ] Change [ 3 Addition | O
e COTHREN, DEBORAH M e
STREET ADDRESS 196 DOUGLAS POINTE DR STREET ACDRESS
SSTIP | BAINBRIDGE GA 31717 ' o sz
TITLE e L . LoaC)peee . | e | A N . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P - ] CITY-8T-2IP
TIFLE : ’ O peiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ' ) STREET ADDRESS
CITY-ST-2IP oo CITY-8T-2IP
TITLE o ’ [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



