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2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

V27682

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-14-2002 90051 026 ***150.00

City

FL l Zip Code

8. The above named aniity submits this staterment for the purpase of chan

‘ing its regis

ad offica or registered agent, o both, in the State of Florida,

(OhomeRI vy

5302

SIGNATURE Q@gw A ) q@ﬁ)\im,@_)

o prnted nams of registered agent and Inie i appheable

DATE

1. Entity Name
RAWHIDE, INC. .
-
Principal Place of Business - Mailing Address “ v S F
P.0. BOX 612 P.0. BOX 612 .
BOMIFAY FL 32425 BONIFAY FL 32425
A
2. Principat Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DQ NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—3 120 103 Not Applicable
Zip Country _le Ceuntry 5, Certificate of Status Desired ] ?asa'gg ‘ﬁ;dc:lionar
L - 8.. Nama and Address of Current Registered Age| . .7. _Nama and Address of New Registered Agent _ o
T S — e e Py — — ——————] . .
DEWEES' DALLAS Street Address (PO, Box Number is Not Acceptable)
2208 HORSE BARN ROAD
WESTVILLE FL 32484

\ {NOTE: Reikered Agent snales reqUesd when reinstaling)

9. This corporation is efigible to satisly ils Intangible
Tax fiing requirement and elecis to do so.

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will e $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 =
TmE D O ostete ) O Change [ Adgition | 5
NAME DEWEES, DALLAS ‘ S
STRET ADDRESS | 2206 HOASE BARN ROAD STREET ADDAZSS §
orv-size [ WESTVILLE FL 32464 Y- S1- 29" &
TME ] Delete HILE O change [ Acdition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZP
Wi - ~[oetee . __Fowme . . [ Change (] Agdition

«HAME - A - SR . YRR I i DT e o :

STREET ADDRESS STREET ADDRESS
CiTy-$1-2P cmy-s1-2p
TME 0 pelete 3 Change 7 Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP -
e O Dalete mE [ change [ Addition -
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIvY-ST-29 CITY-ST-2IP
TIE (3 beters TmE [JChange [T Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07’3)“). Florida Statutes, | further certify that the information

indicated on this report or supplsmeantal report is irue and accurate and thal my signature shail have the same legal effact as if made under oath; that | am an officer or director

of the corperation or the recaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 it

changed, or on an attachment wilh an address, with alf other like empowered.
SIGNATURE: _ 7712 A (03

HANATURE AND TV| 7 Date” Oaytima Phone #




