2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P9BO0D102789 WSecretary of State

1, Entity Name

RAPID FIRE CONSTRUCTION, INC. 01-31-2002 90017 007 ***150.00
Principal Place of Business Mailing Address

9189 OLD-PLANK RO. P.0. BOX 0627 t
JACKSONVILLE FL 32215 WHITEHOUSE FL 32220 . HUU14594

A N R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. ) 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
— 59—34 1664:‘ Not Applicable
Zi Il Zi i iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUBBARD, HAROLD C M
9189 OLD PLANK ROAD

Street Address (P.0. 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 registered office or registered agent, or both, in the State of Florida.

A TV

SIGNATURE
- Signaturs. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signgture reguired when reinstating). DATE
ot oo ™" | atay ey 1 3000 reawilagoanon | 10 Docton Camvaion Fnig - $5.00 way oo
'g T * ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME HUBBARD, HAROLD C Il NAME
streeT aporess | P.O. BOX 0627 STREET ADDRESS
CITY-ST-7IP WHITEHQUSE FL 32220 CiTY-§7-2IP
TITLE 1 pelete TTLE U1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P -7 0T " OITY-51-2P T
TILE 7 Detete I TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TITLE ’ N . [ Delste TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate TITLE © OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21p
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13, ) hergby,certify that the.information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Yinditiated 6n this réport-ar. 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 corporat:on or the receiver or trustee empowered to execute this report as [equirgchb: Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-Changed or onan altachment with a dress, withy all other like Ampdfucse

SIGNATURE: __ S NUZL, Eq 04 - //I—Zfz 94 (06713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#‘CEH ‘OR DIRECTOR Date Daytima Phons #

|

CR2E034 (9/01)



