2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 29, 2002 8:00 am
DOCUMENT # 409551 f
1. Entty Secretary of State
GEORGE RAYNARD CORPORATION 03-29-2002 91404 033 ***150.00
Principal Place of Business Mailing Address
438 CRAIG DRIVE 438 CRAIG DRIVE
PO BOX 1028 PO BOX 1028 . . o '
TARPON SPRGS FL 34668-1028 TARPON SPRGS FL 34668-1028 -
s " AR RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #,etc.  + T e n e ) DO NbT WRITE IINT THIS SFACE
City & State City & Stale 4, FEI Number Applied For
53-1437758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.;gqg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - B T, RN B - 1 o= e e e e e - . -
BR“TON, BEATRICE G Street Address (P.C. Box Number is Not Acceptable)
438 CRAIG DRIVE ~ i
P.0. 1028
TARPON SPRINGS FL 34688 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequ\'remen?and elects tcf:ydo so. ? After May 1, 2002 Fee will be $550.00 10. $‘GC;'|0:I1 C;aglpetlgéw l;manclng O §5.00 I\gay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund-onibution. dded to Fees
1. R OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP %, O elate TIMLE DP. e [(MThange [ Addition
e RAYNARD, BEATRICE G o Br/Ton, BEATRICE - = o
streer anoress 1438 CRAIG DR., PO BOX 1028 STREETADDRESS | 436 CRATE DR, Po Box _
crv-s1-z¢  [TARPON SPRINGS FL 34688-1028 s | TARPoN SpRiMeS, FL BHEFE (028
Tme ST O Delete Il e “7 o (A Change (] Additian
NAME STAMEY, GAIL R. NAME sTAMEL, & arn P> EDLURT
steeeT anoaess (BOX 94 smETionReSs | _$po of (CRESTUO 2O
crv-sr-2p  |CANDLER FL 32111 s | rALLAMASSEE, L 322 //
TITLE [ Delete TITLE [JChange [ Addition
TNAME T T YT T E = o - N aME T ’ e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ) O petete TITLE [J Change  [J Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ' OITY-ST-2IP
TITLE , " [ Deete TITLE © [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: - i A Rt E D 3 /1% /o (727)727-70 4o

= M,
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phene §

AV 9212450

CR2E034 (9/01)



