2000 UNIFORM BUSINESS REPOR‘:T (UBR) FILED

DOCUMENT # 409551 Feb 22, 2000 8:00 am

1. Entity Name
GEORGE RAYNARD CORPORATION Secretary of State
02-22-2000 90036 018 ***150.00

Principal Placs of Business Mailing Address

+=c CRAIG DRIVE 438 CRAIG DRIVE
- BOX 1028 PO BOX 1028 Y e S
1AHFUN SPRGS FL 34685-1028 TARPON SPRGS FL 34688-1028 " ) - e
) us e : ‘ . *
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number 59_143?758 Applied For
Not Applicable

Zig - - RE -_Qountry .. Zp Couriry - - 8- Cerntificate of Status Desired O $8‘75 Additional
. Fee Required
i 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEATR (LE L. RAVAARD
Eg&vréﬁﬁi?éGEORGE H Stree! gdgess (B.C. Box ;ugber isjﬁgt/fécieﬁa
TARPON SPRINGS FL 34688
WrRRFPEN SPRANES FL | 39¢ s+

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,

sionare _DEATR(CE 2. RAy MARD &@u{ W tfr0 2000

Sighature, typed or printed nama of registerad agent and title if applicable. (NCTE: Regnstered Agent signature required whan rainstating) ATE

9. This corporation is eligible 1o satisly its Intangible : FILE NOW1!! FEE IS $150.00 10. Election & ian Financi -
it wioans 100t /| arua oo reovituessan | " ST s o S5O0 e
(See criteria on back) Make Check Payable to Department of State

11. T OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP et Belete TLE DP [Bthange [ Addition

NAME RAYNARD, GEORGE H NAME EEATRICE _ L., RAYAMARD

staeet aoovese | PO BOYX 1028 N/A e | 438 CRA1Ge PRIVE W (Ro ro0xr ¥ J

crv-srze | TARPON SPGS, FL 00000 34688-1028 s | TARPen  SPRMLCS  FL IYE8B-l028

ST
NAME RAYNARD,BEATRICE L NAME ST AAM E oA rL .
smeer ao0ress | 438 CRAIG DR.,PO BX 1028 N/A STREET ADDAESS | /0 €77 & >s/‘f‘."_' /087 TERR RO, (Boyx 74 )

TI7LE 8T % Delete TImE @-ehange (] Addition
CTY-ST-2IP CandeER, FL 32 r0/

arv-st2e | TARPON SPRINGS FL 34688-1028

mLE D. elete TIILE T change [ Adatiion
NAME STAMEY, GAIL R. NAME
sTReET ADDRESS | BOX 94 STREET ADDRESS
CITY-ST-2iP CANDLER FL 32111 CITY-ST-7IP
TILE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE 1 pelete TITLE : {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-217 CITY-ST-ZIP
TITLE (] Ghange [ Additicn

TITLE [T Celete

NAME
STREET ADDRESS
CITY-ST-ZP

STREET ADORESS

e oT D
Y-

13. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this repart ar supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Bl k 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered. 7:_7

SIGNATURE: BEM’C-E‘ﬁkZ}A;‘&I‘Ebf»%E&KuJ L W 2,40%.0&4 737 -3 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chytime Phane #

CR2E034 (9/99)



