2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAWSON & CO., INC.

DOCUMENT # P99000056026

Principal Place cf Business
+592~ COMMERCE RD

Mailing Address
~B88E~COMMERCE RD

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90134 040 ***150.00

i

MILTON FL 32583 MILTON FL 32583 {32011
us us
.S' 983 Commerce KA. 5' 993 lommerce f,l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59’2489569 Applied For
. Not Applicable
Zi Zi .
® Country ® Country 5. Cenficatc of Status Desied ~ [] 98+73 Addiional
Fee Required
T 6. Name and Address of Current Registered Agent™ - T 777 7. Name'and Address of New Registered Agent
Name
RAWSON’ CaDY Street Address (P.O. Box Number is Not Acceptable}
18 TRISTAN WAY
PENSACOLA BEACH FL 32561
City Zip Code
j FL
8. The above named entity sub/ity Ais katgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ o/y Z&w”/l ~ /rd.o/lﬂ,]" y.2-0/
Signature, typed or pane ol registered agent and title if ﬁplicable. ({NOTE: Registered Agen! signatura required when rainstating) DATE
. o s . "
9. Ihls carporation is eligible 10 satisly ils Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE p 1 pelete TITLE [ change [ Addition 8
[+

NAME RAWSON, CODY NAME =
STREET ADDRESS | 18 TRISTAN WAY STREET ADDRESS §
CITY-ST-2IP CITY-5T-7P

PENSACOLA BEACH FL 32561 o
THLE 5 [ Delete TITLE BB change [ Additien 8
HAME JOHNSON, DARRIN NAME . . ,
STREET ADDRESS-4557-ROST-EN- sweeomness | S 733 K "@6 f: e /! A Ct.
orv-stzp L pacE R sosgy CITY-ST-2P )ﬂ, /ﬁm , Fe¢ 3258 3
TImLE T e e TR e [T petete=——— | TmE-— - - T e e ST e [ Change—~ £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-1P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P B - - CITY-§7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee el wer
changed, or on an attachment with an addre

SIGNATURE:

r ['ke empowered.

Lo s -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an offi
toyexecute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 1f cr Blo

fmsaM

Y -0/

r or director
12if

@s°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Date

Da%a Fhone #

269365
|




