2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46810

1. Entity Narme

RAFTER T LAND & INVESTMENT COMPANY

" Principai Place of Businass

2458 NE 99TH ST.
ANTHONY FL 32617

Mailing Address

250 AUSTRALIAN AVE. SO.
S1400
W PALM BCH. FL 33401

2. Principal Place of Business

3. Mailing Address

21

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-15-2001 90041 018 ***150.00

IR RWEN

MY

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4. FE)I Number 65‘0353504 Appliad For
Not Applicabla
Zp Countey Zp Country 5. Centilicate of Status Desired ] $8'75 Additlonal
Feg Requirad
6. Name and Address of Current Registered Agani 7. Name and Addrass of New Registered Agent
e o e e e = e Mare - - - = T o=
BREWER, W. CHESTER, JR. ,
Street Adcrass (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE. SO.
51400
W PALM BCH. FL 33401 _
City FL Zip 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 Fiorida.
SIGNATURE
) Signahwe,_ typad OF prinisd niwms Of FOCEMred 800Nt lnd 10e I ADRICAD m;mmmnmwmrm) DATE
8. This corparation is eligible 1o satisfy its Inangible FILE NOWII! FEE IS $150.00 10. Etection Campaign Financin
Tax filing requirement and elects 1o do sa. Atter MAY 1, 2001 Fea will be $550.00 i paign i 9 $5.00 May 8o
Trust Fund Contribution. Addad 1o Faes
(Sea criterla on back) Mzake Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me oP 3 oete Tme Clchange ] Addition §
NAME ST. DENIS, TOM RAME =
smeoness | opopoawosesi: PO BoX TZ8 | s 3
avsize | WTEBRAH-S6-ts DAY TON, OH/O { onsi &
e H5HeQ m O Crngs 01 Adtiin | &
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
ciry-Si-2p CITY-57-21p
TE - [ petet TILE [Jchange [ Addition
=waMEE - - —-- - - et TNAME -+ - T -0 T T mm— -
“STREETAODRESS || T T - e =~ STREET ADDRES3 -
CTy-St-2p CIFY-ST-2P
TE £ Detete me [JChange  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CmY-§7-1P - CITY-5T-ZP
TLE O Delete TIMLE [OJCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7P
TME - 3 Delete TIRE T change [ Addition
NAME NAME :
STREET ADORESS STREET ADORESS
cmy-S1-29 CIEY- ST-2P

13. i heraby cenlmllhal the information suppiied with this filing
i report or supplemental reporl is true an

of the corporation or the receiver or rustee empowered to

i pridress, with all othe

indicated on
changed, or on an altachment with.a2

SIGNATURE:

does rot Gualily for e exemption stated In Section 119.07(3()
accurate and (hat my signalure shall have lhe same legal

execute this report a8 required by Chapter 607, Florida Statutes; ard that my name appaars in Block 11 or Block 12 if
8 empowsred,

Florida Statutes. | further cenify that the Infermation
effect as If made under ocath; thal | am an officer or director

Daytime Phone #




