FILED

2003 FOR PROFIT CORPORATION g
. 1
UNIFORM BUSINESS REPORT (UBR) ng 05,t 2003f8éi_)0tam !
DOCUMENT #  P96000057757 s ccretary o1 state
1. Entity Name 02-05-2003 90173 009 150.00 -
RAPPAHANNOCK EQUITY GROUP, INC.
Principal Place of Business Mailing Address
11 OAK HILL WAY P.O. BOX 412 22003091
STUART FL 34996 JENSEN BEACH FL 34958 )
2. Principal Place of Business 3. Malling Address ”""m ”I ‘I“I Ilm Ilm "m IIM IIII' I“” "I"IIIIl I“" II|| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3393104 Not Applicable
Zi Zi t iti
w Country P Country 5. Certificate of Stalus Desired O $3.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
Name
MESA'RD' FREDERICK C Street Address {F.0. Box Number is Not Acceptable)
11 QAK HILL WAY
STUART FL 34996
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigratura, lyped or printed name ol registered agent and title if apphcable. {NOTE: Ragistered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - .
N j Fi
Ater May 1, 2003 Foo wibe $550.0 LS e o $5.00 ovse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE DP 7 Detete TILE [d Change [ Additicn ‘:3',_
N MESARD, FREDERICK C A e
STREET ADDRESS | 14 OAK HILL WAY STREET ADDRESS 3
crv-st-2¢ | STUART FL 34496 CITY-5T-2IP g
ol
TITLE [ petete TILE [ change  [] Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS == : B STREETADDRESS =i - —— e
CITY-8T-2IP CITY-ST-2iP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing ¢
Sotesftrue anda

indicated on this report or supglemental re
of the corporation or the receiver -
changed, or on an attachment

ith all/oter like empowered.

pgs not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
bd5 gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pefgbbwered 30 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

i ” e z20
Sl G NATU R E : ﬁ;:E{‘mm“ED;R I;HI;;D%ME ]SI?-“GI;IIMG (’JFFI:E:-;R DIED?’MB?ML 2’6/?,/0 3 7[)7 P: ~ /




