2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame
THELMA C. RALEY INC.

199921

Principal Place of Business

Mailing Address

505 AVENUE A, NW P.Q, BOX 1112

SUITE 209 WINTER HAVEN FL 33882
WINTER HAVEN FL 33881 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90108 021 ***150.00

MR EAm LR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-0846757 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N o a Name - : - - T -
Y, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
505 AVENUE A, NW
SUITE 209

WINTER HAVEN FL 33881

City

FL l 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 Florida. | am familiar with, and accept

the cbligations of registered agent. &~

SIGNATURE

Signature, typed or printed namea ot registerad agent and titie if applicabla.
t

{NOTE: Registered Agent signature raquired when reinstating)

DATE

(-

Make Check Payable to Florida Department of State

FILE NOWN!I FEE IS $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1€, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE \ VD O Delsts TITLE [Jchange [T Addition
NAME RALEY, THELMA C. NAME

streeT AboRess |505 AVE A, NW STE 209 STREET ADDRESS

ory-st-ze [WINTER HAVEN FL CITY-ST-ZIP

TILE VD ] 3 Delets TITLE [ change ] Addition
NAME RALEY, WILLIAM L NAME

STREET ADDRESS {505 AVE A, NW STE 209 STREET ADDRESS

cmy-s1-2P (WINTER HAVEN FL CITY-ST-2ZIP

TITLE STD - - -« = ~Ooests - - f-Tme — Jchange [ Addition
NAME TAYLOR, AUSON HAME

STREET ADDRESS |55 AVE A, NW STE 209 STREET ADDRESS

crv-s7-zi0 [WINTER HAVEN FL CITY-ST-7IP

TITLE D [ Deleta TITLE [ Change [ Addition
NAME CLASS, DONNA K. NAME

sTREET ADORESS |505 AVE A, NW STE 209 STREET ADDRESS

orv-sr-ze [WINTER HAVEN FL CITY-ST-2IP

TITLE D O] Delete TITLE [ change  [J Addition
NAME KIRTLEY, GEQRGE HAME

streeT A0DARESS 505 AVE A, NW STE. 209 STREET ADDRESS

orv-st-ze (WINTER HAVEN FL CITY-ST-2IP B

TITLE PD [ peiete ME [ Change [ Addition
NAME RALEY, WILLIAM L. JR. NAME ' .
sTReeT aDoress (505 AVE A, NW STE 209 STREET ADDRESS

arv-s-2p - [WINTER HAVEN FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report cr supplemental report is true and acc
of the corporation or the re Q
changed, or on an attac|

SIGNATUFIE:/

ent with

Jr 4/‘?/03 Q639 - 7523

Data Daytirng Phona #

- CR2E034 (10/02)

.



