2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V46810

1. Entity Name

RAFTER T LAND & INVESTMENT COMPANY

Principal Place of Business
2453 NE 98TH ST.

ANTHONY FL 32617

Mailing Address

250 AUSTRALIAN AVE. 50.
§-1400

W PALM BCH. FL 33401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90900 042 ***150.00

OV MAE MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0358504 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired |:J $8'75 Aplditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ae e tmans P e -1 Namg— - == - a—— - = — R
EWER, W. CHESTER, JR. -

BR TER, Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE. SO.
§-1400 :
W PALM BCH. FL 33401 City FL | Z» Coce

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. | am familiar with, and accept

** the obligations of registered agent.

IS

SIGNATURE
' Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

“o "l FILE'NOWN! FEE IS $150.00
.+ *% After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS IT1 ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

Time DP . O Delete TmE (O Change [ Addition
NAME ST. DENIS, TOM. - HAME

sTheeT ancress |PO BOX 928 STREET ADDRESS

orv-st-ze - [DAYTON OH 45400 CITY-ST-2IP

TITLE {71 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST- 2P

TITLE 1 Delete TITLE " {Jchange [ Addition
NAME . NaME | - e e e et e

STREET ADDRESS T ) ) STAEET ADDRESS

CITY-ST-7iP CITY-ST-21P

TALE O pelete TITLE ] Change {1 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-§T-71P

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or irector
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wrITaToRar (ke empowered.

gt 0

SIGNATURE:

5

QRB7/L0OF—

=~/
/g fob &3 oL

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytimg Priane # 7

- IWeT. V.Y E |

AV

CR2E034 {10/02)



