2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P99000011553 Secretary of State
1. Entity Name 02-03-2003 20025 047 ***150.00
RUTLAND RACEWAY, INC.
Principal Flace of Business Mailing Address
4997 NORTHWEST 56TH BOULEVARD 4997 NORTHWEST 56TH BOULEVARD
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
I I AR MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"3581 196 Applied For
. ) . . Not Applicable
2ip Couniry Zp Country 8. Certificate of Status Desired J ?g‘ggql‘??;;ﬁmal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘GRAHAM, ROBERT £ Street Address (P.O. Box Number | N'tA table)
. reel I 0. Box Number is cceptable
4997 NORTHWEST 56TH BOULEVARD eee i o ot heese
LAKE PANASOFFKEE FL 33538
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ana title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Feas

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE STD [ Delete TITLE . [ Change  [] Addition
NARIE (GRAHAM, ROBERT E NAE

seet aooness A997 NORTHWEST 56TH BOULEVARD STREET ADDRESS

arr-st-zr |LAKE PANASOFFKEE FL 33538 CITY-§1-71P

TITLE 7 Detete TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SF- 2P ) -

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TITLE [ petete TITLE ] Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Defete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . A / CITY-ST-2IP

y for the exemptlion stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
at my signature shall have the same legai effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y) /~6-03 352. 7V£-Q7m

A
SIGNATURE'AND TYPED OR PANTERRIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



