2000 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # F95152

1. Entity Name

JEFF-RAY CORPGORATION, INC.

-~ -

Principal Place of Business

= BOX %88
TTTURASER FL 3497

Mailing Address

P.O. BOX 388 :
OKEECHOBEE FL 349730388

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90019 049 ***150.00

I

AAEFENA AR RAI

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
) . 59-2222875 Not Applicable
Zi I i I it
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addltmna\
Fee Reguired
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered:Agent-—=—=—s—"2""—" "7~
== S g R i Name

HICKMAN, RAY W. Street Address (P.Q. Box Number is Not Acceptable}

6404 NW 164TH AVE

OKEECHOBEE FL 34973

City FL Zip Cods
8. The above named efity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or phtad nape of rdgisterad agent and tile if applicable. (NOTE: Registered Agent signature required whaen rainstating) DATE
. o . . T

9. This corporation is eligicf to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE P O belete TITLE [J Change ] Addition %

NAME HICKMAN, RAY W. NAME <
- sTReeT aponess | 6404 NW 164TH AVE STREET ADDRESS o

CITY-5T-2IP DKEECHOBEE FL CITY-8T-2iP o

@

L V Adent FRGTNEE TE [ Change [ Addition | G

NAME HICKMAN, JEFFREY R. NAME

sTReeT anoness | 46051 BLATE-BEVD-ART-205 1SS0 Pexander Kam | smeer aooress

orv-si-zp  JET-RAWBERDAEE-FL- Supder FL 3349 ) st

e T adiond O TMLE . SO == [l Change— [} Additioh={=
_NAME - |-HICKMAN, EDNA.L. = = — — qNMETT .

STREET ADDRESS 1-6404-NWABATH-AVE . €29 &£ =% D we

STREET ADDRESS

anv-st-ze | OKEECHOBEEFL. cNapchelwee, FL 2uaay || om-sto

TITLE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY~ST-2P

TITLE 7 oefete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oiticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment withan addzess, with all gther like empowered.
,‘é ,Jx'\;\ ,"'r;“"‘s, ) £ sy ma
SIGNATURE: __ =1 pACENRIANRRAULRED

Florida Statutes; and thal my pame appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




