2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # N98000004337

1. Entity Name

R.A.C.E.TEAM INC.

ecretary of State

04-23-2003 90197 032 ****5] 25

Principal Place of Business

5980 SW 169TH CT
OCALA FL 34481

us

" Mailing Address
53080 SW 169TH CT

OCALA FL 34481
us

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{_] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE3 Number 63.0853645 Applied For
Not Applicable
° Country s Country §, Certificate of Status Desired d $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDDINGS, MICHAEL P =~ ~—=

8 LINDA RD BHR
OKEECHOBEE FL 34974

[

Street Address (P.O. Box Number is Nat Acceptable) - °

h

City
s

FL Zip Code

8. The above named entity subrﬂit‘glhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘ Slgnaturs, typed or printed name of regis!
.

tered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

o= 9. Election Campaign Financing ’ Make Check Payable to
! FIL!_':'-NOW' FEE,:S $61.25 Trust Fund Contribution. f:%e?ﬂ?o'@;: ° Florida Departmezt of State

10. . “ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e :,J P o] O pelete TITLE P WThange [ Addition
NAVE MCDOUGALL, RAEFERTY NAME e Dovaatt. RAFFERQLT
stheer abowess | 8891 SE 90TH ASE RD SRETAORESS | 3 coof £ 2 PEMNEILVAAIR AVE.
orv-st-20 | OCALA FL.B4472 LITY-ST-2IP Duawtetons FLo I44AL
TITLE D o A [J pelete TITLE [ Change [ Addition
NAME EDDINGS, MICHAEL P NAME
STREET ADDRESS | 2250 23 27TH STREET STREET ADDRESS
orv-st-zp | OKEECHOBEE FL 34974 SITY-ST-2P
TITLE D [T Detete TiTE [ Change L1 Addition—
NAME THOMPSON, MARK A NAME
STREET ADDAESS [ 129 COCHRAN CT STREET ADDRESS
omv-st2p | BYRON GA 31008 CITY-5T-2P
TITLE D [ Delste TMLE 3 Change ] Addition
NAME MCDOUGALL, RUARI O NAME
sTREeT a0oress | GTREIDEMARKT 3/22 STREET ADORESS
CITY-ST-2IP A1060, VIENNA,AUSTRIA CHTY-ST-2IP
TTLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2p CITY-ST-2P

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GiTY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmentwi#tryn address, with ike empowered. )
SIGNATURE: @’@T@HFM@EIM M Dovbgie 4”2/6.5 35 2¢97908 .

CR2E037 (10/02)

H




