2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047897

1. Entity Name

RAFCO SERVICES, INC.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90464 003 ***150.00

Gls PG 7Y 37, Actie

Principal Place of Business Mailing Address
212 85TH STREET 212 85TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 ‘
Y15 2977 57, pur Gts 7975 atilar
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 65-07851“) Applied For
27 950774/1 Fe 5@”3447/&1 L Not Applicable
Zip Country Zip _ Country - . $8.75 additional
3 y,z p? (/5.4 3 ”07 o Sﬂ 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
2 == FUSCO~RAYMOND A-- - — Tt oo o o o fusce . /C’A? vpporDee M
212 85TH STREET Street Address (P.O. Box Mumber is }Bt Acceptable)

HOLMES BEACH FL 34217

City

BRS Perrz 1 FL | “5%5 59

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

5|GNATURE_&K%£M_0_4'D S FusSlo Srls:PE-7 /Z,.M,/ &G Do ?//D/c'f?

ad or printad name of registerad agent and title i appiicabla. (NOTE: Registerad Agant signature yt{uimd when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 » - .
Tax firingreqmremen?and slects toydo 50. ’ After MAY 1, 2001 Fee willsbe $550.00 10. $Jecnon Campalgn Emancmg $5.00 Mmay Be
=0 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE D [ pelate TILE 7 P change [ Addition g
NAME FUSCO, RAYMOND A NAME Puscy RAVmond y4 g
stReeT anoress | 212 BSTH STREET STREET ADDRESS ?5" 7¢’} T 57, sé” 3
orv-stze | HOLMES BEACH FL 34217 CiTY-g7-1P BoAD e arer. Ft 2265 o
T [ Delete TITLE 4 [)change [ Adelton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TLE T Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYSTIP o= =" = T L et - S m—— R LCMY-ST-2P o e = e e _
TITLE (] Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21F

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

13. | hereby certify that the information supplied with this fJIing does not gualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/16/0/ Gz 25r 3974

R
smum’un!ﬂ\yvgerfﬁ PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR

Date Daytime Phone #




