2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P95000087542 ecretary of State
1. Entity Name 04-21-2003 90425 027 ***150.00
RAPID TRANSIT, INC.
Principal Place of Business Mailing Address
P O BOX 2534 P O BOX 2934
LAKELAND FL 33806 LAKELAND FL 33806
2. Principal Place of Busingss 3. Maiing Address “"“II’ ul ’lmlmi |||” Ilm |I"I "m llm !"I] Hm ||||| “I| ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3347831 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . o o . ) ) Fee Required
6. Name and Address of Cu:rem Registered Agent } 7. Name and Address of New Registered Agent
Name
HORNBACK, CHARLES

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

1228 WINDSONG; BR¥=¢:

City FL Zip Code

8; -The above named enlity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ‘the’ obligatio
asnariae CHARLES HORNBACK 4~12-03
R 3 Signature. typgd or printed nameof registerad agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when raingtating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election C n Financin
At May 1,2000 Foo wll o $55000 Cecor Compuin Franciy ) $5,00 My e
Make Check Payable to Florlca Department of State
10 . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TITLE O chenge [ Addition
NAME HORNBACK#-CHAHLES NAME
seeT anoress | 1228 WINDSONG DR : STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33811 CITY-ST-2IP
TILE D B Delete TITLE [ Ghange  {7J Acdition
HAME HERKENRATH, LIESELOTTE HAME
sTReeT aporess | 1228 WINDSONG DR STREET ADDRESS
grv-st-2p  [LAKELAND.FL.33811.- .. . . o e =l OTV-STTP )t ez o m e e - N
TILE [ Detete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-S1-7P CITY-ST-2IP
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ATy -$T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not guality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am?accurale 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 or trustee empowered 1o exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijtk all ' £ like em ered

Y/ACHARLES E HOR@ﬁQ%}o} S63-6987/899

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

o

CR2E034 {(10/02)

H
i



