2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33723

1. Entity Name

FILED
Apr 30, 2001 8:00 am
ecretary of State

RANKIN & ASSOCIATES, INC. “ . 04-30-3001 90015 015 **150.00
Principa! Place of Business Mailing Address
425 QUAY ASSISI 425 QUAY ASSISI
NEW SMYRNA BEACH FL 22169 NEW SMYRNA BEA @ Ny

$ BEACH b BEACH FL 32169 64{}&}8{)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3129625 Appiied Far
Mot Apolicabie
P Country e Country 5. Certificate of Status Desired 3 $875 Additiona\
Fee Required

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS’ WILLIAM L., JR. Street Address (P.Q. Box Number is Not Acceptable}

221 N CAUSEWAY

NEW SMYRNA BEACH FL 32170

City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1
SIGNATURE
Fonature. typed or or 2%ed name of registared agent and title 1 apolicable INOTE . Regsiared Agent s.gnature requircd ween ‘einstaing) DAL
f [P ; ; “HE 151 Empme
g. This corporation is &figiole to satisty its Intangible FILE NOW'". FEE ls $‘15€J.GD 10. Election Campaian Fnancing $5.00 My B
Tax filing requirement and etects to do so. After MAY 1, 2001 Fez will be $550.00 - y Y
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0] iffalke Check Payable to Denariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE p O Delete SITLE (] Change  [J Addition
e RANKIN, ROBERT L JR NAbiE
STREET ADDRESS 425 QUAY ASSlS' STREET ADORESS
bTY-sT-ap NEW SMYRNA BEACH FL 32169 LTy ST-2F
THLE O pelzte I [JChange [} Adgitien
HAME HAME
STREET £JDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2'P
IILE 1 Deleta TLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST- 2P
TITLE ) Delate TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET AUDRESS
CITY-5T-2iP CITY-ST-ZiF
TITLE {3 pelete TITLE [JChange [ Adasicn
AME NARIE
STREET ADCRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIF
TILE [ pelete @ TTLE [ Charge [ Addition
AR MAME
STREET ADDREZSS STREET ADDRESS
LITY-S7.21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Slock 12 if

SIGNATURE AND TYPED OR PHINTED A OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address_yith all gther like empowsred.
SIGNATURE: /é M/Z; Lodert L. /@Aﬂ/éf"" /& )9‘651&144{ ‘//013/0/ G- 4{/5‘ -3U77)

Caytirre P

é

CR2E034 (10/00)



