2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

P96000051258 v

- ¥

1. Entity Name

RATCO, INC.
Principal Place ol Business Mailing Addrass
4245 MARINER BLVD. 4245 MARINER BLVD.

SPRING HILL FL 34608

SPRING HILL FL 34609-2416

2. Principal Place of Business

3. Mailing Addrass '

Suite, Apt. #, elc.

Suite, Apt. #, elc,

RN

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90002 031 ***150.00

uugoLsay

AT

BO NOT WRITE IN THIS SPACE

City & Stale City & Slata 4. FEl Number Appliad For
59-3382544 Noi Applicable
" s -~ -‘ n Bl B ET B * = o g .
Zip Country zp Country 5. Centificate of Status Desired O $8.75 addiional
) fFoe Required
6. Name and Address oi Current Reglsiared Agen! 7. Name and Address of New Registered Agent . [
Name
CHARNOCK, WILLIAM T 1l Siest Address (P.O. Box Number is Not Acceplable) ) '
13127 SPRING HILL DR.
SPRING HILL FL 34608
City FL Zip 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
Signature, typed or privied name of registared agem and lite ¢ epplcable. {NOTE: Regiaierad Agant signature raquined when reansiating) DATE
8. This carperation |s eligible 1o satisty iis Intangible FILE-NOWI!! FEE 15 $150.00 1 " . .
. Tax filing requirement and slecisto doso. ___After MAY 1, 2000 Fee will be $550.00 . D 5:::: l::nzag;?;g!uz;aﬂcmg 0 ?d?i'e%QOMFeesay o
(See crileria on back) Make Check Payable to Department of State AT s e
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE FTM [ Delete TME [Jchange ) Addition | -
NAME RATLIFF, GEORGE HAME -
STREET ADDRESS | 11253 HOLBROOK ST. SIREET ADDRESS :
CITY-ST- 2P SPRING MILL FL CITY-57- 7P
TLE [ Detete TME [ Change ] Aacitien | ¢’
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P - R - ol ——— == e - -oeeee ]
Tme 7 efete e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS :
~IECITY-ST-2P ==~ — o~ T e 30 w—rill CITY-ST-2IP:=— |-~ —— i T - v e - DRSS E el =
WILE [ oelers TRLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
mE [ Delete THE C3Ghangs (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-21P CITY-8T-7IP :
TLE [ betets TMe [ change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CnY-5T-29 7 CITY-ST-21P : :
13. 1 hereby certify that the information suppliad with this filing doss rot qualify for the exemption stated in Section 119.07(3)1); 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 lagal sftect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or frusiee empowered t ute this report as required by Chaptet 607, Florida Stalutes; and that my rame appears in Block 11 or Biock 121l
changed, or on an attachment wigfan address, with al like ampowared. .
SIGNATURE: : ?4 9 - 352 SPEPID]
OFFICER DR BIRECTOR /7 Dal Daytime Phone # -

" .



