2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. RAWN ENTERPRISES, INC.

P96000081723

Principal Place of Business
1204 WHITE PINE DR

WEST PALM BEACH FL 33414
us us

Mailing Address
1204 WHITE PINE DR
WEST PALM BEACH FL 33441

2. Principal Place of Business

63 Lx1laod RS

Suite, Apt. #, etc.

Mailing Address

(094 3 Lasad Rd

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90109 047 ***150.00

AR N A

[J CHECK HERE IF MAKING CHANGES

City & State

\L‘»gﬁ'i ?ﬂ-\m S each F]

City & State

West CalmBeh, ‘:lﬂ

4, FE! Number

Applied For
Not Applicable

650697117

Zip~ Country N ZipT - Coauntry™ - i e T T $-8-.75e.5&.ditional
3 aq 13 le. ee‘h -3.5,4 13 ‘m 6&»‘\- 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAWN' JOHN D Street Address {F.O. Box Number is Mot Acceptable)
1204 WHITE PINE DR
WEST PALM BEACH FL 33414

City

Zip Code

FL

the obligation

SIGNATURE

e

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|-24-03

signaturk typed or printed name of registered agent and fite It applicabie.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11

TITLE PD TILE [ Change [ Addition

NAME RAWN, JOHN NAME

STREET ADDRESS | 6963 WILSON RD STREET AGDRESS

orv-st-z¢ (WEST PALM BEACH FL 33413 Ciiy-$1-2p

TITLE S TILE [ Change {7 Addition

NAME RAWN, BONNIE J NANE

STREET ADDRESS 11780 U.S. HWY 1 STE 300 STREET ADDRESS

cmv-st-2p TIN'PALMBEACH FL. =~ - - ~f orvestae- | e o= s -

TITLE VP TITLE [J Change  [T] Addition

NAME RAWN, JACK D NAvE

STREET ADDRESS (3025 WALKER AVE STREET ADDRESS

orv-si-z¢ | GREEN ACRES FL 33463 oIrv-5T-2P

TMLE N [ pelete TITLE [T change [T Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corparation or the receiver or trustegempowered to exec rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment .

W ; Y -
SIGNATURE: ___ SRl D [-24-03 SG[- 478 1445
smNArufE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



