FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 430291 Secretary of State

1. Entity Name 01-31-2003 90153 033 ***150.00
RAY'S METAL WORKS, INC.

Principal Place of Business Mailing Address
6410 NW 123RD PLACE P O BOX 700 i
GAINESVILLE FL 32606 ALACHUA FL 32616 2 U 0 2 2 2 ]. d
Sulte. Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1465579 -
Not Applicable

Zi G Zi Counts it
P ountry s v 5. Certificate of Status Desired 4d $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent - . - - - 7. Name and Address of New Registered Agent
Name

¥

WATSON, FOLDS, STEADHAM, TOVKACH, WALKER
527 E. UNIVERSITY AVENUE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32802

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent ang title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) )
. . 9, Election Campaign Financin K
After May 1, 2003 Fe_e will be §550.00 Trust Fund Ccimtr?bution. i O fcﬁie[t,j(?ohgiisﬁ °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delate TTLE [ change 7] Addition
NAME BURNSED, RAY NAME
sTREeT ADDRESS | 18605 N COUNTY ROAD 225 STREET ADORESS
CITY-ST-2IP GAINSVILLE FL 32609 CITY-ST-21
TITLE S [ Delete TILE O change [ Addition
NAME BURNSED, AUDRY SUE NAME
STREET ADDRESS | 18605 N COUNTY ROAD 225 STREET ADDRESS
CITY-ST-2P GAINSVILLE FL 32609 Crry-ST-21P -
TITLE ) [ pelete LE ) O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2iP CITY-ST-ZIP
TTLE T Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIRLE ] Delete TILE [ change [ Addition
NAME ’ NAME .
STREET ADDRESS o A - STREETADORESS |- - - - e .-
CIrY-ST-21P " "Giry-gi-zp

12. | hereby certify that the information supplied with this filing does not qualify for the Ekemption Stated in Saction 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 the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh ddress, with all othgg like empowered.
SIGNATURE: ”m 12L/REQUIRED ray Burnsed 1-28-03

SIGN, fl’URE ANDTYPED OR PRIN’TEQ_NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

Ay 0880£00

CR2E034 (10/02)



