2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%(}%]1) 8:00 am
R .

DOCUMENT # P96000102789 Secretary of State

1. Entity Name

RAPID FIRE CONSTRUCTION, INC. 05-25-2001 90286 012 **550.00
Principal Place of Business Mailing Address
P.0. BOX 0627 P.O. BOX 0627 DUVVYwO9g
WHITEHOUSE FL 32220 WHITEHOUSE FL 32220

DI

2. Principal Plabe of Busine: 3. Mailing Address H"”"l"l m
9iy3 6 id pl] &) Ro.Ree 2627
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
r
City & State ‘City & Sjate = : 4, FEi Number : 1. Applied For
3955 f V/f\ OZ |4&€J)014 ) L4 Z 3’:—"7 ) ~-59-3416641 ’ Not Applicable
Zip Country Zip Country - " 8.75 Additional
2721 ouVmL 3zL e i OV ¥R 5. Certificate of Status Desired [ ?ee Requireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;l':ILBQBSHLSTngLF?Oi[i)" Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, ar both, in the State of Florida.

SIGNATURE _ ‘. 6%%/2’ {,77’2;”} 0 l

sigfidture, typed or printed name of registered agent and titla if applicable (NOTI  Regisiered Agent sisnature required when reinstating) DaTE
T )

9. This corporation is eligible to salisfy its Intangibie FILE NOW !l FFEE ISEH$;§0.ODO 06 | 10. Election Campaign Financing $5.00 May B
Tax f\lm_g requirement and elects to do so. After MAY 1, 20 11 Fee wi x -$550. Trust Fund Contribution. 0 Added t0 Feos
{See criteria on back) U Make Check Payal! [ee to Depaannt of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

fiee D 1 Delete TILE ] Change [ Addition

NAME HUBBARD, HAROLD C il HAME

stReeT aDoRess | PO, BOX 0627 STREET ADDRESS

CITY -87-2IF WH"'EHOUSE FL 32220 CiTY-ST-2IP

TITLE [ pelste TITLE [ Change ] Addition

NAME NAME

. STREET ADDRESS . STREET ADDRESS - e e

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

TILE O petere TLE O] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5{-2IP CITY-ST-2IP

TITLE [ Delete TTLE [0 change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O peete TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP J

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

GTAEET ADDRESS STREET ADDRESS

CITY-5T-2p ! CiTY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or liustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: b dT deive b, | TT] d;/'cz;/ 8) g4y 72855

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR Daytima Phane ¥

§

CR2E034 (10/00}

4



