2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33723

1. Entity Name

RANKIN & ASSOCIATES, INC.

Principal Place of Business

HO00-N-ATAMNFIE-AVE
NEW-SMYRNA-BEACH-FE-32160

Maiting Address
1805-N-ARANTCRYE

2169-5H6

2. Principal Place of Business ~

418 Quay HAssiss

3, Mailing Address

YIS Quay Hssis fl

I

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90046 039 ***150.00

I

Sulte, Apt. #. elc Syite, ApL. #, 6ic. (7 wh £ DO NOT WRITE IN THIS SPACE
New Spigrum Sench 1Y Loyt 2 & FEmbe 603120625 o hopioats
_‘}mg_,__ Tﬁ%m - :ﬁ%q B d70 1@ | & Cotfcamof S@usDested (1™ fg—gesdlﬁﬁ:f""a‘—-— -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
23133 gb'é‘émkv JR. Street Address (P.C. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32170
City Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS P | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P 5 Delete WL [JChange [ Addition
NAME RANKIN, ROBERT L., JR. HAME
streer aooress | 1800 N ATLANTIC AVE STREET ADDRESS
erv-st-zp | NEW SMYRNA BEACH FL CTY -57-7iP
TILE ,0,9/./10‘#, éddeﬁf,t . T 1 Delete TTLE ) change [ Addition
NAME "/35‘Qf—'ﬂj A55i5 4" NAME
SHEETAORESS | Afp 0« STREET ADDRESS
avse | Y€ Saiy rog Beack , £ 32 169 | s ) o o
| TmLE ' T Oelete e ) Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F £ITY-SI1-2IP
| T [ Delete HILE {JChange [ Addition
NAME HAME
! STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
e OJ Delete L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P £ATY-51-TP

13. | hereby cerlify that the 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 under oath; that | am an officer or director
of the carporation ar the receiver ar trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

th all other like empaowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAMWSIGNING OFFICER OR DIRECTCR

e 1L Kankom T 31y fo0 Goy-15~577

of:

Daylima Phone

CR2EQ34 {9/99)



