- FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT/ (UBR)

DOCUMENT # 255527 Secretary of State
1. Entity Name 07-10-2003 90117 004 ***150.00
RAYNOR OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1326 LAKEWOOD ROAD 1326 LAKEWOOD ROAD o e
JACKSONVILLE FL 32207 SACKSONVILLE FL 327
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. 4, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!{ Number Applied For
590991385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Cl $8'75 Adcliiional
Fea Required
= _- -+ =~&.-Nams and Address of Current Registered Agent- - -. - - —-7.- Name and Address of New Regisiered Agent.
Name
JOHNSON' MARY C Street Address {P.0. Box Number is Not Acceplable)
1122 MARCO PLACE
JACKSONVILLE FL 32207
City FL 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 obligations of registered agent.

-
SIGNATURE —
. Signature, typed or printed name of registered agent and tille if appiicable. {NOTE: Registerad Agant signatura raquired when rainstating} DATE
1,
= FILE NOW!!! FEE 1S $550.00 ) N )
After September 10, 2003 Fee will be $750.00 3. Eleclon Gampaign Fnancing - _ $5.00 May Bo
! ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCORS IN 11
me|D [ Delste L [ thange [ Addition
HAME JOOS, OLGA HELENA NAME
sTREeT aporess | 1326 LAKEWOOD ROAD STREET ADDRESS
emv-st-zp | JACKSONVILLE FL 32207 CITY-ST-2iP
TITLE STD [ Delete TITLE [ change [T Addition
HAME JOOS, WILLIAM J NAME
- STREET ADCRESS | 1326 LAKEWOOD ROAD STREET ADDRESS
ory-si-zp | JACKSONVILLE FL 32207 CITY-ST-2P
ME e f e = = o - = — - =) Delgte—=——=—f TULE * — - ooy s T ~[O Change [ Addition
NAME CAVEN, JOHN W, JR HAME
STREET ADDRESS | 2775 WHITE OAK LANE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL oITY-ST-2IF
TMLE PSD O Deiete TITLE O change [ Addition
TAME JOHNSON, MARY CECILIA NAME
sTReeT apoRess | 1122 MARCO PLACE STREET ADDRESS
or-st-zp | JACKSONVILLE FL 32207 CiTY-ST-2P .
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADERESS
GITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does 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 frug-aqd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carperation o the receiver or trsieg empoyered jhews ute this g crt as required by Chapter 607, Florida Statutes: and that my hame appears in Biock 100r ilock i if

SIGNATURE: ___ SIG AimeD 7/ '7/06

SIGNATURE AND TYPED OR PRINTED %os S}HING OFFICER OR DIRECTOR Date

Daytirma Phone #

AV £182000

CR2E034 (4/03)



