2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

RAHO, INC.

V73259

Secretary of State

02-17-2003 90237 041 ***150.00

Mailing Address

5775 N TROPICAL TRAIL
MERRITT ISLAND FL 32953
us

Principal Place of Business
1610 S. FISKE BLVD.
ROCKLEDGE FL 32355

2. Principal Place of Business 3. Mailing Address

IS

Suite, Apt. #, elc. Suite, Apt. #, etc.

e Ve

[0 CHECK HERE IF MAKING CHANGES

4, FEI Number

City & State City & State . . Applied For™
59—3165419 Not Applicabie

‘ Count Zi .

Zip ouniry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAY'!? AVID C. Street Address (P.O. Box Number is Not Acceptable)
1610°S5. FISKE BLVD.
ROCKLEDGE FL 32055

City

Zip Cede

FL

8. The above named gntity submits thﬂor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

/m:M

W

naitlre, t%d ﬁn tem«Wgemand titte if applicable.

OTE Reg\slefad Agent signature raquired whan reinsts

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete THLE [ change [ Addition
NAME RAY, DAVID C. NAME
steer aporess | 1610 FISKE BLVD.,SOUTH STREET ADDRESS
CITY-§T-2iP ROCKLEDGE FL CITY-ST-ZP
TITLE VPS 7 Delete TITLE [ Change ] Addition
NAME HOBBS, GARY K. NAME - —_—
- sTREET a0DRESS |-6775:N~TROPICAL TR. - s v o= w WSSTREETADDRESS |« ;s o mmm e e ..
CITY-ST-2IP MERRITT ISLAND FL- - CITY-ST-2IP i
TITLE 1 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [1change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2IP
TIILE 7 Detete TMLE [ change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acciratgand thal my signature shall have the same legal effiect as if made under oath; that | am an officer or director

of the corporation or the receiver rusiee empowered to gxgtu

changed, or cn an attachment wi

SIGNATURE:

EOUIGGRy A [odbS

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[~ LD

SIGNATURE ANfT\'PED ?ﬁ F'NTEéfﬂAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

AY

CR2E034 (10/02)



