2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27682 Apr 26, 2001 8:00 am
1. Entity Name
RAWHIDE. ING ecretary of State
] ' - . 04-26-2001 90262 050 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 812 P.O. BOX 612
BONIFAY FL 32425 BONIFAY FI. 32425
Suite, Apt. #, &te. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3120103 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [N $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent ‘[ 7. Name and Address of New Registered Agent
7 Dalas D
REYNOLDS’ JOANN Stroet Addrggs (P.é}‘SBox Numbgli‘sﬁiiccee,{}ab\e)
ROUTE 3 COUNTY ROAD 162
WESTVILLE FL 32464

K0 Hoese. Bavn | DOA.

T Weshy.lle "L 55

8. The above named entity submits this statement for the purpese of changing i'tq registered office or registered agent, or botn, in the State of Florida.

Was QOewees
SIGNATURE Diurechor w&ﬁ_@ Qersepa L,f\ \‘i\ i
Signatuio, typed o printed rar of reg'siered agent a1d 1Ne f aop sab & (MNOTE Registerec Aganl s griture requirec when -cinstating) AR N

. . . e : FILE NOWID FEE 5

9. _Th\s'clorporatpn is eligible to satisfy its intangible FiLE NOWID FEE ES $150.00 10. Dioction Campaign Financing $5.00 nay ge
Tax filing requircrment and elects 1o do so. After MAY 1, 2007 Fea wiil ba 8530.00 T ) y
. : i s < e Trust Fund Coniribution, Added to Fees
(See criteria on back) L tlake Chack Payable io Dapariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
TITLE D DX Delaia TITLE D [Jchangs [ Addzien
NAME REYNOLDS, JOANN NARE DeaMas D(’. weesh
STREETADORTSS | ROUTE 3, COUNTY RD 162 siRETenniess |23 0Le Her Se. Barn Read
CITY-ST-21P WESTVILLE FL CITY-ST-21P e 5-\-\'.-‘ “C PL_. 3;;(.\(9 q
TITLE [ tezete TIFLE [ Change  [] Addilian
MAME HAME
STREET ADDRESS STRICT ADDRESS
CITY-S1-21P Ciy SI-7ip
TITLF ™ Delets e [J Change [ Adéien
NAME MAME
STREET ADORESS STREET ADDR=5S
CITY-5T-71P CI7Y-5T-7IP
TITLE L] Delote TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-5T-7IP LTY-5T-71°
L 1 Delete Hi {] Changa [ Additicn
NAME NAKE
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Acditio=
HAME NAME
STREET ADDRESS SIREST ATORESS
CITY-5T-2IP CilY-§7-71

13. hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119 G7{3)i). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

SIGNATURE: Dovecker

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered. §
Dalas De @f—'b

630 ) aens Ao |

Zate Caytinne Prone # l

CR2E034 (10/00)



