. |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066570

1. Entity Name

RAWSON CONTRACTING, INC.

Mailin'g Address
|
18 TRISTAN WAY

Principai Place of Business

18 TRISTAN WAY
PENSACOLA BEACH FL 32561

PENSAGOLA BEACH FL 32561-5121

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED :
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90087 042 ***150.00

ARV AT

DO NOT WRITE iN THIS SPACE

City & State City|& State 4. FEI Number Applied For
| S BSOS YS ot Appicabla
Zi Countr Zi Qunte iy
P 4 P Countey 5. Certificate of Stalus Desired ~ [] 9O~ 9 Adiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i , Name
RAWSON' coDy Street Address (P.C. Box Number is Not Acceptable)
18 TRISTAN WAY
PENSACOLA BEACH FL 32561
City Zip Code
| FL
8. The above named entity submits this statement for the purp:)se of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it apnl:cab\e, (NOTE: Ragistered Agent signature required when reinstatng) DATE
) T L ) "

8. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addod to Foos
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TILE F ] Delete TITLE [ Change  [] Addition 5

NAME Cody Rawson NAME %

STREET ADDRESS |19 stan Um{ STREET ADDRESS Q

oTY-ST-2P | Pansacela m;l\' Fe 3186 | CITY-ST-2P é

TITLE [ Detete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - } b~ Ooetete -~ | TLE - - - - ] Changs ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TILE i [ Delete T [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE 3 Dolete TITLE 1 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-S7-2IP

TMLE U 0 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-81-2IP

13. | hereby certify that the infermatign suppli nis filing.fdoes not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or suppferyental /el he and decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trusfee Ampoweyed to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n vs, withkall othér like empowered, 5_7 (-

= R EMS s s
SIGNATURE: __\:x ¥ - \/ .5 ' A Wsin 320-00  ob4gmp -t
SIGNATURE-ANOTYPED OR PRINTED NAM? OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|



