e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Mar 24, 2003 8:00 amg

DOCUMENT# P95000085909 - Secretary of State
1. Entity Name ‘ 03-24-2003 90231 031 ***150.00
¢ | RENCOHT CORPORATION

Principal Place of Business ' Mailing Address . .
3185-C CAP CIR NE 3185-C CAP CIR NE : :
TALLAHASSEE FL. 32308 . TALLAHASSEE FL 32306 IDU 45 61 9
- I RN WO AU A AR O0
2. Principal Place of Business — 3. Mailing Address . '

Suite, Apt. #, etc. L Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

. 59—3342202 Not Appiicable
Zip Country Zp Country 5. Certlificate ot Statrus Desired O $8'75 A’ddilional' I
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™"
Name

RAX CO. Street Address (P.C. Box Number is Not Acceptable)

% MAHONEY ADAMS CRISER, P.A.

50 NORTH LAURA STREET 3400 BARNETT CENTER

JACKSONV“.[E‘,EL ' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,

; the obligations of registered agent.
R .

§

e en

| SIGNATURE ¥ - ; -
it : Signaligr_glwed or prmysd name of registered agent and Litle if applicable. {NOTE: Registered Agent sign?lum required when Teinstating} '-\.‘ -1, DATE
W FE
3 AﬁF!I;Jle MQ‘;’G:B ';EE lﬁ|i1soégg 00 9. Election Campaign Financing $5.00 May Be

N er May 13 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. _ & QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tt P - & 1 Delete TME O change [ Addilion | &
RAME COTHREN, RANDALL E NAME =
streer aoress | 196 DOUGLAS -POINTE DRIVE STREET ADDRESS 3
cry-st-zp | BAINBRIDGE GA 31717 CITY-ST-2IP e
TIME VP N\ [ Delets TME [ Change  [_] Addition 5
HAME COTHREN, DEBORAH M NAME
streeT ADoRESS | 196 DOUGLAS POINTE DR STREET ADDRESS _ .
CITY-ST-2IP 3A|NBR|DGEGA‘31717 TTEE e s e CITY-5T- 2P e [ B L e d o e L el
TITLE ) O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ v CITY-ST-ZIP
TITLE - ! [ Delete TMLE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE T Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-S1-2IP CITY-§T-7P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
12. | hereby certify_tha’t‘lhe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report or supplemgeigl report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver g ylee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment address, with all other like geMowered ’_03
SIGNATUR @

- At - Date Daytime I"hane #




