: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT # P98000078512 Secretary of State
. S e T <
1. Entity Name 3 : 01-14-2003 90080 031 ***150.00
RASCON OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3120 SCHIFCO ROAD 3120 SCHIFCO ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Business 3. Mailing Address H"”m ”I mmlm "”I "m "'” "m l"l”lll”"l' ”m ”I“"l
i . # . i . .
Sufe, Apt. 4, ete Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3533931 Not Applicable
Zi Zi Count iti
' Country P auntry 5. Certificate of Status Desired 0 $8'75 A_ddmona!
Fee Required
6..Name and Address of Current Registered-Agent = -= - __7.'Nameé and Address of Néw Registered Adent -
Name
MRA| HARD A -
Su LL’ RIC Street Address (P.O. Box Number is Not Acceptable)
3120 SCHIFCO ROAD ,
CANTONMENT FL 32533
City FL I 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regiatered agant and title if applicable. {NOTE: Registersd Agenl signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 ) ) ) .
At Hay 1, 2003 Foo il bo $55000 e s ) $500 evse
Make Check Payable to Florida Department of State ’
0. ~ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TNLE P O oelete THLE [ Change [ Addition S_
NAME SUMRALL, RICHARD NAME =)
sraeer aooress (3120 SCHIFCO ROAD STREET ADDRESS 3
orv-st-2p  |CANTONMENT FL 32533 CITY-ST-21P S
o
TITLE O pelete TITLE O Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2IP CITY-8T-ZIP
E - R -~ [ Delete. TILE - - . . .. DcChange _ [Jaqdition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete e [ Change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered.
LIS T Ty T ;z';./ DIV f AL
SIGNATURE: 7.0z di 7 T8 CQFChard A, Sumrall [ /70/03  g50-35738%7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR ate i

Daylime Phane #

YLeB500 MW



