2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072674

1. Entity Name

RAG ACQUISITION, INC.

Principal Place of Business

4522 W IRLO BRONSON
T Hwy

.o FL344E

Mailing Address

4535 W IRLO BRONSCN
MEMORIAL HWY
KISSIMMEE FL 34746-5303
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

I

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90232 017 ***150.00

0623884

I

[

DO NOT WR!TE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
59—3403928 Mot Applicable
i i i) et
“p Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J - Street Address (P.O. Box Number is Not Accaptable)
717 EAST DAK ST
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registered agent and

title it applcaie,

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguiremeant and efects (0 do 50.

| {See criteria on back)

FILE NOW!!! FEE IS $150.00 - )
Afler MAY-1, 2000 Fee will-be $550.00 ~— -~
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

- 5500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD ] Delete TITLE [ Change [ Addition
NAME WHITFIELD, ROBERT NAME
sTReet aooress | UNIT 302, 446 BOUCHELLE DRIVE STREET ADDRESS
ciry-S1-2P NEW SMYRNA BEACH FL 32169 cimy-S1-2P
TITLE VsD O pelete TILE O change [ Addltion
NAME ‘WHITFIELD, BARBARA NAME
street anoress |- UNIT 302, 446 BOUCHELLE DRIVE STREET ADURESS
cv-s1-zf-+ | NEW SMYRNA BEACH FL 32169 ciTy-ST-2p
TITLE [ pelete TITLE [C] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2Ip
TITLE [ Delste THLE Ol change [ Addition
NAME NAME
SIREETAGDRESS [T ———————— = = e oW STRET ADDRESS
- CITY-ST-2IP omv-stp 4T o T ———— .
TTLE [ belete TTLE [ Change [ Addition
| NAME NAME
 STREET ADDRESS STREET ADDRESS
POTLST-2P - | Lo CIrY-§T-21P
LAET U O oelete TTLE [ change [ Addition
e SR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

KA

YR
YLST /A

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Flarida Statutes.  further certify that the informatian
+ 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 cath; that | am an officer or director
' of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, witp all gther like empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME CF SIGNING GFFICER CR DIRECTCR

Date

Dayiime Phona #

CR2E034 (9/99)



