2002 UNIFORM BUSINESS REPORT (UBR) ADF 22F12%g?8-00 am

DOCUMENT #  PQ9000078382 ecretary of State

Eda oL e st [ |

1. Entity Name 3
RAINES AND ASSOCIATES INCORPORATED 04-22-2002 90314 031 ***150.00
Principal Place of Business EE. ~~+ - Malling Address

1503 DOVER ROAD
"PANAMA CITY FL 32404

2. Prinéipai Place of Business 3. Mailing Address “"”"l ”I ,m

106 DOVERROAD . | . .
PANAMA CITY FL 32404 Lo

TS

1

Suite, Apt. #, etc. ] Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—3595864 Not Applicable
Zi Countr Zi Countr . iti
P Y P ¥ 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
— °* *- ~ 6. Name and'Address of Current Registered Agent — -~ - - ~—=7. Name and Address of New Registered Agent - -
Name
SPIEGEL & UTRERA' PA. Street Address {(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
! City FL Zlp Cede
8. The above nan"}ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?g‘?&g‘ﬁif“ﬁﬁ""w A R RS Y TR AR T 2
SR e, R D o e 0en el e e : ¥
N R ,‘,.. Ca T ey e > iw il ||iFEE I‘é;ﬂ.'j xa T R B ‘.3?-_-":""‘"‘» ey 45 f""."“ PeoL 4
{..9.This corporation s eligible to satisfy itg Intangisle . FILE NOW!!H  $150.00 - 10:Election Campaign Fi -$5:00"May Be=|- ~
Tax fiiing requirement and elects to do sd. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change  [] Addition 5_
NAME RAINES, CALVIN NAME <
STREET ADDRESS | 1503 DOVER ROAD STREET ADDRESS §
_§T- _§T- L
orv-s-2P | PANAMA CITY FL 32404 CiTY-57-2P g
TILE : [ Detete THTLE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-21P
Tme T omeET - o " Ooelets ™™ 4 mme Tt T e - = [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IF
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
e [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-ZiP ‘
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ORI RMINES A Wee 03 [T - Q3N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daleg Daytima Phona #




