2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # V46810 | Jan 31, 2000 8:00 am
. Entity Name
RAFTER T LAND & INVESTMENT COMPANY Secretary of State
01-31-2000 90101 041 ***150.00
Principal Place of Business Mailing Address
2459 NE 98TH ST. 250 AUSTRALIAN AVE. SO.
ANTHONY FL 32617 $-1400 E
W PALM BCH. FL 33401-5018 Y111V
T T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number | |Applied For
B 65-0356504 [ [Not Applicable
Zip Country 7 Zip — E?_U”‘V'V | 5 Certificate of Status Desired ___ o _?g'giﬁfeﬂ‘_‘__"”ﬁ' .
5, Name and Address oi_{‘:rl;rrenliﬁt;gl.ééred ;l\ge;lm — _ - 7. Name and Address of New Reglstered Agent
Name lV / Af
BREWER, W. CHESTER, JR. Street Address (P.O. Box Numbbr is Not Acceptable) S
250 AUSTRALIAN AVE. SO.
S-1400

8. The abova&ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE | W_. S{-DM

S‘Lgnafufa. typad or printed name of registared agent and Utle f applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This j::_orporaticlm is eligible ta salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 80
Tax filing reguirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. 0 Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete me [ Change [ Addition
NAME ST. DENIS, TOM HANE
STREET ADDRESS | G629 DOGWOQOD CT. STREET ADDRESS
on-sT-2P | MYRTLE BEACH SC 29572 cimy-S1-2p
TITLE [ Delete TNMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e - T | =T meessmE e TTEIETTIEEET -t o el T e | T e e T TET T TR T I T[T ohange T (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2IP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE (7 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
e [ detete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP GITY-ST-21F

13. | hereby certity that the information supplied with this filing doas 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 corporation or the receiver or frusiee empowered tqgsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on.an attachment with s5, with all other likiempowered. ,
’ f
- 254 B_pc %)

AV L 4 en T
Date Daytime Phone #

SIGNATURE: _..

L




