2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003522

1. Entity Name }

RAGAN'S V}IEBDING & MACHINE, INC.

I

Principal Place of Business

-~ 12 HAMILTON AVE, NE
~ OAK FL 32060

Mailing Address

568 1/2 HAMILTON AVE. NE
LIVE OAK FL 320601832

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90045 019 ***150.00

T
N

i i

|

2. Principal Place of B.t-.lsi ess © _ 13 Mailing Address
‘?_??_:‘?Q‘i@h;irow HI}E’ N.E. Q']a (212 }+DH HU&
Suite, Apt? # etc. - Suite, Apl. #, etc. : DO NCT WRITE IN THIS SPACE .
City & State City & Stale . : 4. FE) Number 59_3 492 413 Applied For
| N T N B e B T o Y .~ /At e TS ==|™=[not Applicabie |
7i - L
> Country 2 Couniry 5. Certficate of Status Desied [ ?3-;5 Additional
32060 SFDoilao : . ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama : - §
RAGAN’ JOE N Street Address (P.O. Box Number is Not Acceptlable)
968 1/2 HAMILTON AVE. NE -
LIVE OAK FL 32069 R
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.
.;-. .
SIGNATURE .
. , Signature, typed or printed name of registared agent and titla if applicanla. [NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Tax filing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

" (88e criteria on back) O Make Check Payable to Department of State

1. OFFICERAS AND DIRECTORS ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DpP O oelete TNLE O Change [ Addition | &
NAME RAGAN, JOE NAME . g

" gireer anoRess | 5432 109TH DR. STREET ADDRESS §
CITY-ST-21P LIVE QAK FL 32060 CITY-ST-2IF u
TITLE v [ Deleta TITLE [ change [ Additicn E:)
NAME RAGAN, WILLIAM J NAME )

_STREELADDRESS_| 19779 124THST. . . . B _STREET ADDRESS _ .

Bkl [ ——— - R T = T T ™y e — AT -

ery-st-20 | UVE OAK FL 32080 CITY-ST-2IP -
TILE DS O Delete TILE [ Change [ Additien
NAME RAGAN, FLOWIE NAME
sTReeT anoress | 19779 124TH ST. STREET ADDRESS
orv-si-z2P | UVE OAK FL 32060 CITY-ST-2ZIP
TITLE )] . O velete ” MLE [ Change [ Addition
NAME RAGAN, GEORGETTE ) NAME '
STREET ADDRESS | 5432 109TH DR. STREET ADDRESS
anv-s-zp | LIVE OAK FL 32060 OTY-5T-2P
TME o O Delate TTLE 3 change [ Addition
NAME ' ' NAME

' STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O velete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" QITY-ST-2I CITY-ST 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart 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
s(ed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation Or thea receiver o, irustee empui
changed, or on an astachment with §n address

SIGNATURE:

bil other like empowered.

ik

=D

1 ﬂE.J'L‘J

k( wgb'-" o0

Data Daytime Phona #




