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13. | hereby certily thal the intdrmatibn supplie

indicated on this report of supglemental rghort is tru

y;

)

o that my signatupy

stated in Saction 119, 0?&:3}(1) Florida Statutes. | turther certify that the information
shall have the same tegal el
'/: Ly Chaptar, 607, Florida Statutes,

if made under cath; that | am an officer of direclor

ect
d thal my nama appears in Block 11 or Block 12 it

of the corporalion or thefeceyfer or Yustifee to executs ,
changed, o on an algagfimaefit with fin aother li /ﬂ/{f
SIGNATURE: _\ 5 A o AR 27, toee gA00f
SGNATURE &Y p fmnksnmsor / / Dats 7 Dayytwmes Phovo # ©

2000 UNIFORM BUSINESS REROFYT (UBR) FILED
‘DOCUMENT # P98000030362
1. Entity Name Jul 13, 2000 8:00 am
RAGLINE, INC. ﬂ Secretary of State
05-17-2000 91050 001 ***750.00
Principal Place of Business Mailing Address
8855 BELANCHARD AVENUE 8855 BLANCHARD AVENUE
FONTANA CA 52335 FONTANA CA 923354840
Suite, Apl. #, etc. Suite. Apt. #, eic. DO NOT WRITE IN TH!S SPACE
City & State City & State A, FEl Number Applied For
APPUED FOR Not Applicable
ap Couniry g Country 5. Certificale of Status Desired  (J ?3-75 Addiional
a6 Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registsred Agent
e e e e - R Narme I . .
7 IPWESEND WILUAM LJR Streat Address (P.O. Box Number is Not Acceplable)
S+ 200 REID-STREET ~ =~ = e Lt o S —
FIRST UNION BANK BULLDING .
PALATKA FL 321780250 o L e
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the Stata of Florida.
SIGNATURE
Signature, typsd of prinied name ol regisiared mpant and 1ne o apphcaoie IHOTE: Rogieret Apam sprafure regu s when 1ems1athg} DATE
9. This corporetion is efigibie to satisty its intangible FILE NOW!H FEE IS $15000 PR . ion Financi
Tax filing raquirement and elects to do so— — ﬂ*‘AﬂOr’MAY‘PEOOO‘FoTWleﬂa—]me 19. 5:3::‘ gs&;mmx neing f?d.e?ﬂohl”::yesse
{See criteria on back) O Make Check Payable to Department of State ‘
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSID 7 tetete TIE {JCange [ Addiion | €
e BURK, RUTH e >
staeer coovess | 8855 BLANCHARD AVENUE STAEET ADDRESS g
CITY-ST- 2P FONTANA CA 82335 CITY-31-2P u
- a
TnE {0 oeleta TLE ' [ change [ Addition | €
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -57-2IP CiTY-51-21P
T I - 1 Detete mE —— .. . . [ Crange ] Addition _
RAME NAME
STREET ADDRESS STREET ADDRESS '

JCmeSewe ) - L s e RETYSTTP ) e e o g
TITLE (3 Detete LE (] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-3T-2P
TITLE [ Oekete g [ Change [0 Additien
NAME NAME R
STREET ADDRESS STRAEET ADDRESS
CATY-§1-BF oY~ S1- 7P
TINE ) Detete e [ change [ Aadition
NAME + NAME
SYREET ADDRESS STREEY ADOREY
CITV-ST-TP CITY-$7-2)
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e : . :
m $5-4 Application for Employer ldentification Number
EIN
: ) {For use by employers, corporations, partnerships. trusts, estates, churches,
(Rev. February 1998) - . government agencies, certain individuals, and others. See instructions.) \
Departmant of the Treasury . OMB No. 1545-0003
Internal Revenue Service . » Keep a copy for your records. :
1 Name ofaRplicant (legal ame) (see mstruct:ons
2 aag line 2 ncC
%1 2 Trade name of boehess (if ditferent from hame on line 1) 3 E ecutor, trustee, “care of" name
3 Same. , /‘i (Bu rlc’
E| 4a Mailing address (stregt address) (room, apt., or suitg no.) 5a Busuness address (if different from address on lines 4a and 4b)
& € Sam~e
é 4b Cigy, state, and ZIP codeO f ? 3 5 5b_City, state, and ZIP code .
g| 8 Countyand state wr!‘?ere principal busmess is located p ‘{L N
3 . U Thian
7 N incipal officer, gener. partner tor, owner, or trustor—SSN 002 By ?qg &sﬁ%
TN /3— C[Pur & éé'ﬁk

Ba Type of entity {Check only onhe box) (see mstructlons)
Caution: if applicant is a limited labiiity company, ‘see the instructions for line 8a

] sole proprietor {SSN) '5 ! ‘ 0 Estate (SSN of decedent) i
(1 Partnership . [0 Personal service corp. [ Plan administrator (SSN) 5 :
O remic : [ National Guard . [ Other corporation (specify) »
[ statestocal government [ Farmers' cooperative O Trust
O church or church-controlled organization O Federal government/military
O other nonprofit organization (specify} » (enter GEN if applicable)
[] Other (specify) » ' )
8b If a corporation, name the state or foreign country State - [ . Foreign country
(if applicable) where incorporated - ﬁ [ i r"({ & : o

89 Reason for applymg {Check only one box.) {see mstructlons) D Banklng purpose (spec:fy purpose)
[ started new business (specufy typey D Changed type of orgamzauon (specufy new type) »

0] Purchased going business

O Hired employees (Check the box and see line 12.) a Created a trust {specify type) >

[} Created a pension plan (specify type) » [J Other (speclfy) > ‘:91 A HLMO G’\‘.\{
10  Date business started or aé¢quired (month, day, year) (see instructigns) 11 C|05| })nonth of accounting year (see instructidns)

12  First date wages or annuities were paid or will be paid (month, day r). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month,day,year) . . . . . /. . . . . . .M ) ‘

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Non;gricultura] Agricultural | Household
expact to have any employees dunng the penod enter =0-. (see msrructfons) '

14  Principal activity {see instructions) » T( W'\ v P
Lol 7 jh’“$ T O vYes Ko

16 s the principal business activity manufacturing? . . oo
If “Yes,” principal product and raw material used » ',

18 . To whom are most of the products or services sold? Please check one box. [:l Business (who!esale)_ '
] Public {retail) [ Other (spetify) » : : ¥ BAN/A

17a  Has the applicant ever applied for an employer identification number for this or any other busmess? «oo oo O ves . ;@:No
Note: If “Yes,” please complets lines 17b and 17c. . : .

17b if you checked “Yes" on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above,
Legal name » Trade name » .

17c- Approximate date when and city and state where the application was filed. Enter previous emplayer identification number if known.

Approximate date when filed (mo., day, year)] City and state whers filed : ) . Previous EIN

Under penalties of pe‘rjury. | declare that | have examined this application, and 10 the best of my knowledge and belief, it is trua, correct, and cnmplele. Business islephons number (lncludl area code)

'Name and title (Plege tybe or pri cleaﬂy) b/ 3 . A' /8 W r[:< | _ | F“ tﬂ'ﬂll'"m' "“m"ﬂf,gf'“ﬂ%gi%%ml I
Sighature » WM /SJ’ ¢ RZJM / e 7"‘-( -0 O

Note: Do not writa below this line. For official use only.
Gao. ’ Ind. Class Siza . |Reason for epplying

»

Please leave
blani. b

For Paperwork Reduction Act Notice, see page 4. ' Cat. No. 18055N Form SS-4 Rev. 2-08)




