FILED
003 FOR PROFIT CORPORATION
UiIIFORM Bsgmsss REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # S68503 = Secretary of State
1. Entity Name 01-09-2003 90110 033 ***150.00
RAINBOW BOOKS, INC.
Principal Place of Business Mailing Address B
PO BOX 430 PO BOX 430 TYYsLDg
HIGHLAND CITY FL 33845-7430 HIGHLAND CITY FL 33846-7430
2. Principal Place of Busmess 3. Mailing Address Hlmm ‘II I"I‘ ]lm |“H II’" ”N m"lll”lml IIIM I]I" Iml lll'
Suite, Apt. # ete. Suite, Apl. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 502 Applied For
8 70526 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addétional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMPE, CHARLES M.
2080 EAST CHURCH STREET

Street Address (P.O. Box Number is Not Acceptable)

BARTOW FL 33830

City FL Zip Code

8. The above named entity submils this slatement for the purpase of changing #ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and litls if applicable. (NQTE: Registered Agent signature raquired when reinstaling) ' DATE
FILE NOW!!! FEE IS $150.00
9. Elecli ign Fi i
- At oy, 2003w o S500 e 8500 uyve
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
NAME PATTENGALE, JAMIE NAME
steer aporess (2090 E CHURCH ST STREET ADDAESS
cory-st-zp {BARTOW FL ¢ITY-ST-2IP
TITLE D 1 Delete e [ Change  [] Addition
NAME WRIGHT, BETTY LOU NAME
STREET ADDRESS L5435 HIGHLAND VIEW LANE STREET ADDRESS
env-st-zr LAKELAND FL CITY-ST-21P
TME D _ ) _ Ooelete . e | . i [l Change ] Addition
HAME LAMPE, BETSY ANN NAME i
street appress 2090 E. CHURCH ST. STREET ADDRESS
arv-st-zr BARTOW FL CITY-ST-21P
TITLE O pelete TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
e {7 pelate TITLE [ change (] Additien
NAME HAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME ) oL L
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatthe 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther iike empawered.

SIGNATURE: Lo RS AB BT 7 ker 1 1/4 /02 8£3.648.%4% 20

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Date Daytima Phone #

CR2ED34 (10/02)




