2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000006360 Secretary of State

1. Entity Name 01-21-2003 90603 007 ***150.00

RAPCOQ, INC.
Principal Place of Busme;; Mailing Address
4848 VENEHAN-PLACE- 4848 VENETIAN-PLACE—
ST--PETERGBURGPEYING —&TFPETERSBURG FL 33703
I — BN A
1219 bmosEy R0 (219 LIMNDSEY RD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. Applied F
PeppmT CITN _FL |\Piapr ciry =L |5 59300 ot Ao s
_32%5 & Q Ccou/mr% A 32%5 é C Couunlrj's . 5. Certificate of Status Desired | gg'gsql’:?eﬁﬁo”a[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
PETTINGILL, ROBERT PETTN &1Lt HoBER 1
Street Address (P.O.-Box Number is Not Acceptable)
4848-VENETIAN PLACE — :

ST-PETERSBURG-FL-33703— 1219 LiNDSES RO

YPLANT CITY FL |%555¢ &

~8.-The above named entity submits this statement for the purpose of changing its registered office or.regjsiered agent, or beth, in.the State of Florida. tam tamiliar with, and accept 3

the obllgatlons of registered agent.

SIGNATURE .2

Signamre. lyped or printed nama of registered agent a)

itie if applicable. {NOTE: Registarad Agent signaturs raquired when reinstating)

i t
e AﬂFlkf NO\J:N!)!G FEE» Iﬁ!ﬂ?oéggm 9, Election Campaign Financing $5 00 May Be
== After May-t,- -Feewllbe$550.00 - oo oo . - - e e SR ey e sl wSTrust Fund Contribution s=====[d. .~ Added to Fees - -
Make Check Payable to Florida Department of State
10, -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O Delete TLE = _ . tchange ] Acdition
e |JULE, PETTINGILL NAME FToL e FPETTIN G/
sTREET A00REss |4848 VENETIAN PLACE sweeraocness | 2 (4 LA OSE~S KD
onv-st-2¢ _ |ST. PETERSBURG FL 33703 oirr-st-ap Pprar T TN Fi 3356
TITLE ] Delete TITLE 7 [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP . CITY-ST-2IP
TITLE [ peiete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-51-2IP
—TIME E-Cetete —HHE S e e < >t Gharge — =1 Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE (7] Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-5T-ZP
TITLE [ pelete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP

12. | hereby certify that the mformanon supplied with this filing does not guality for 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 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 trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: \RpogenT thm/&u_:. o/-le-03 813 -459-16A2

SIGNATURE AND TYPED OR PHI NTED naMEST SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

CR2E034 (10/02)



