2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 409551

1. Entity Name

GEORGE RAYNARD CORPORATION

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90038 009 ***150.00

Principal Place of Business
438 CRAIG DRIVE

Mailing Address
438 CRAIG DRIVE

FO BOX 1028 PG BOX 1028
TARPON SPRGS FL 34686-1028 TARPON SPRGS FL 34688-1028
us us

2. Principal Place of Business 3. Mailing Addrass

I

DO NOT WRITE IN TH!S SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Clty & State 4. FEI Number 59"1437758 Applied For
Not Applicable
Zi Countr Zi Count iti
" ountry P ountty 5. Certificate of Status Desired [ gg;g‘g‘ﬁfg'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName B
BEATRICE E/HBERT BRiTToAN

ﬁggﬁ?é %ER’IEGE H S/t;f%t ?dreggg Eoé_[.\lumbf‘-; iﬁ yz_z_ﬁ\cceptable)
TARPON SPRINGS FL 34688

Pe.rox¥
U FARPoN SPRINES

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE &AM 'g-\ﬂw ’S’i&m}, Preasdest 13 fo /

Signature, typed or printed nama of registered agent and title if applicable DATE

FL |8 2% v

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOWI!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Depariment of State Trust Fund Contribution. Addedi to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP A Delete TITLE Dr [@efinge [ Addition g_
HAME RAYNARD,BEATRICE L. HAMIE BRwoN., BEATRICE &/LBERT =
sTREET 4008EsS | 438 CRAIG DR.PO BX 1028 N/A SRETOOESS | /55 AEAIE PR., Fo Box (o= 3
crv-st-2k | TARPON SPRINGS FL 34688-1028 Ciry-S1-21P TARPon ErL/INCYy FL SH4EEF- /o =& |3
TILE ST ] Delete TITLE 7 O change [ Addition %
NAME STAMEY, GAIL R. NAME
sTReer ADORESS | BOX 94 STREET ADDRESS
CITY-ST-21P CANDLER EL 32111 CITY-5T-ZP
TTLE [ telete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIME [ pelete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ZIP
TITLE 1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-$T-20P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
BEFrmicE <SILBERT BR oA (
14 =y 727) 937-93 4
Daytimg Phcne #

SIGNATURE: Bealicce b thent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate




