2001 UNIFORM BUSINESS REPORT (UBR)

o FILED
Jun 06, 2001 8:00 am

DOCUMENT # P98000030362 S t f Stat
t. Entity Namme b ecre al ’ 0 a e
RAGLINE, INC. 04-27-2001 90299 004 ***150.00
Principal Place of Bugingss Mailing Address
8655 BLANCHARD AVENUE 6855 BLANGHARD AVENLUE - _— e o = —
FONTANA CA 32335 FONTANA CA 32335 —
| 1
2, Principal Place of Business 3. Mailing Address l l ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nur Appled For
ﬁﬂg&? // / Net Applicable
o Country Zp . Country 5. Certificate of Status Desired ] ?g‘gfqlﬁ?;"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Townsend, Willia . 2 = = I L
;g 200 Reid étreet m L Jl' 'ME Street Address (P.O. Box Number is Not Accoptable)
2: First Union Bank Building eKs A
Palatka Fl 32178-0250 . City w27 | Zip Code
2L 74207 ch

8. The above named entity suDmits 1HiS statemen for the plrposé 6f Ghanging ifs 1 xgistered office of registered agent, or HOLh. in the State of Florida.

SIGNATURE
Signatyre, RO o PrIfEs neime of FogiEeres agurt A ¥k Y aug cabia (NOTE oyslecy Agori sigt s requicd vhur reirstatingy DATE

9. This corporation is eligibie to satisly its ntangible FILE NDW1 PEE IE $150.00 . @ Ei .

Tax filing requiremant and elects 10 do SO, After MAY 1, 2001 Fez will be §550.00 0. slrii;lli:r‘cdagg:‘ﬁ};u“::ncmg fusd'ggohﬁ’;fe

(See criteria on back) [} Make Check Payabl 2 to Department of Stata ‘
1., QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 L
TME PSTD () Delete TIE Cicrange [ Auition | S
NAME BURK, RUTH NAME =
swert apeness | 8855 BLANCHARD AVENUE STREEY ADDRESS 3
crv-st-ae | FONTANA CA 523135 City-s1. 2P et

o

TME [ Delete. s [ charge [T Addition %
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CI1Y-ST-2P
TE £1 Delete TIE Ocrange O Adadicn |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIY-53-717 h - T T
L [ Deteta TITLE Ol coange (7] Acdition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P CIry-S1- 2P
TILE [ pelete e [ Cnange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-51- 2P CITY-ST-2iP )
TITLE 7 petate i Bt [J Change [ Adaision
NAME NANE
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P Lcnv-sr-m }
13. 1 hargby cenity that the informatian supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)i), Florida Statutes. | further carify that the in‘ormation

indicated on this report ar #pplemental report ja true and acgurate and that 1 i signalwe shall have the same ‘egal effect as if made under oath: that | am an officer o girecior

of the corporation or the fecgiver of frusteg empbgwered 1o gfecute this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

changed. or an an attag nt an re EAvith ail othgt like empowered

4 .
enarunz: KU o/ Rt fr BuRK  sf~(-of 70 o
signaTurRE: RUYML 1804 A by (-0l 7P770508
SIGNATUAE AKD TYPED OR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR e Daysiie Mxew: §

ya




