2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name

583120

RAYBET INSURANCE AGENCY, INC.

Principal Flace of Business
102481 OVERSEAS HWY
KEY LARGO FL 33007

Mailing Address
102481 QVERSEAS HWY
KEY LARGO FL 330387

2. Principal Place of Business

3._&&“&3:&{1‘@5.%

58

Suite, Apt. #, elc. ~

™ Slite, Apt. #; etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90361 019 ***150.00

T

AP HTR A

(1 CHECK HERE F MAKING CHANGES

22505770

UsSHE

Cily & State | City & State 4. FElI Number Applied Far
i &\)‘e ﬁ ‘ Q c ‘:{—" 59‘1839472 Not Applicable
Zi C "
° ountry ' Counlry §. Certificate of Status Desired O $8'75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registered Agent

HAMPSON, RAYMOND K.
75180 OVERSEAS HWY
ISLAMORADA, FL LP FL 33036

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printad name of registared agnt and tile il applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

- ewow EILE NQWUL FEE.IS 15000 . .| _
After May 1 2003 Fee will be $550.00
Make<Theck Payable to Florlda Department of State

9. Election Campalign Financing™
Trust Fund Contribution.

$5.00°'May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE . P 1 Delete TILE [ change [ Addition
navE ! HAMPSON, RAYMOND K NAME
STREET ADDRESS | 75180 OVERSEAS HWY STREET ADDRESS
CITY-5T-ZIP ISLAMORADA FL 33036 CITY-ST- 2P
e ST melem e Ol change L] Adgition
NAME HAMPSON, BETTY- A RAME
STREET ADDRESS | 75180 OVERSEAS HWY STREET ADDRESS
cry-st-2P | ISLAMORADA FL 33036 CITY-ST-2IP
TITLE [ Defete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§T-2P
TITLE [ Delete TITLE [ cnhange [ Addition
NAME NAME
2= | =BIREET ADDRESS | m—mm, —mwrme = o = Sema— STREET ADURESG— f—Ts e - e R
CITY-ST-2IP CUTY-57-2P
TTLE [ Detete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-§7-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin é;
indicated on this report or supplemental report is true an
empowered 1o exe

of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

ke empowered.

—ZA[URE REQUIRED

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

’3) )o% 20504421

- E}’:ﬁuns ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIFECTOR

Dats

Daytime Prong #

=3

AV Q‘PQQMO

CR2E034 (10/02)



