FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03,2002 8:00 am
€

DOCUMENT # = 255627 cretary of State
1. Entity Name e sk 3k
RAYNOR OF JACKSONVlLLE INC. 09-03-2002 90113 013 550.00
Principal Place of Business Mailing Address
2641 RWER ROAD 2641 RIVER ROAD J{ELEU00
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Pringipal Place of Business 3. Mailing Address I ! | I I
1326 Lakewocod Road 1326 Lakewood Road
Suite, Apt. #, efc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SFACE
City & State ) , City & State . . 4. FEI Number 59’0991385 Annlied For
Jacksonville, Florida Jacksonville, Florida i : Not Applicable
Zip Country Zip Country i - $8.75 Additional
32207 us 32207 Us 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent — ™ o - 7. Name and Address of New Registered Agent
Name
Mary Cecilia=Johnson
JOOS, WILLIAM J. Stree Address (P.O. Box N ber is Not Accepiabte)
2641 RIVER RO. 1127 Marco Piace ‘
JACKSONVILLE FL 32207
Cl . Zip Cod
Y Jacksonville FL l5202307
8. The abuy i iR thi 4 2 purpose of changing its registered office or registered agent, or both, in the State of F\orlda I am familiar with, and accept
the obilgano h# / . . . /
SIGNATURE A4 iad R )Z;/ﬂ
- Signature, typg 'f- P lnled name o reg:stered agent and litle if appilcable {NQTE: Registerad Agent signature raquired when reinstating) DATEI
. 9, Thié cerporation is eli'gible to satisfy its Intangible . . FILE NOWI!t FEE IS $550.00 i N .
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 10 E:ig:'ﬁ:riagfrifgu;:: rerd O ffd}%?ohggs °
(See criteria on back) 1 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - ) ] Detete TILE D Xlchange [ Additicn
NAME J0O0S, OLGA HELENA . NAME Joos, .0lga. Hzlena
street aporess | 2641 RIVER RD ' seeTacoress | 1326 Lakewood Road
orv-st-zp | JACKSONVILLE FL CITY-ST-ZIP Jacksonville, FL 32207
TILE S1D O pelete TITLE STD Change (] Addition
NAME JOOS, WILLIAM J NAME Joos, William J.
sTReeT ADoress | 2641 RIVER RD smeeraoniess | 1326 Lakewood Road
erv-st-ze | JACKSONVILLE FL CTY-5T-2P Jacksonville, FL. 32207
TITLE v O pelste TILE == {JChange [} Additicn
NAME CAVEN, JOHN W, JR NAME
sthezT ADDReSS | 2775 WHITE QAK LANE STAEET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY -5T-2IP
e PSD 3 Celete L PSD Change  [J Addidon
HAME JOHNSON, MARY CECILIA HAME Johnson, Mary Cecelia
streeT aporess | 1533 LEBARON AVE. smeeraooness | 1122 Marco Place
crv-st-2p ) JACKSONVILLE FL CITY-5T-2IP Jacksonville, FL 32207
TTE [ Delete TITLE [[]Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53- ZIP
TILE [ petete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated 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 corperation or the receiver or trugtee empowErg@Toexecute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block ¢ if

droes;

changed. or on an aftachment with r like ampowsred.
o4 260+ 6629
20 ﬂ . 7 . Z
L A

SIGNATURE AND TYPED OR PRINTEIZYAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (4/02)



