2003 FOR PROFIT CORPORATION ¥

UNIFORM BUSINESS REPORT (UBR) st D
DOCUMENT% 604133 B

1. Entity Name

BRAY & SINGLETARY, PA.

SECRETARY OF STATE
Principal Place of Business Mailing Address TAL \H S“s r rl quDA
4 W CHURCH STREETY 421 W. CHURCH STREET
P O 'BOX 53197 ) P O BOX 53197
o o ’ | ""” |||‘} ||||‘ ||II| ||I I“l |‘|“ Ilm l““IIIN ||I'| m" ml
2. Principal Place of Business 3. Mailing Address
r“-\P _-;f't"\"““\"“r‘!:‘,}r-‘]-\ ‘f—w *\n':).“
Suite, Apt. #, etc. Suite, Apt. #, etc. .,J o "‘ J Cl CHECK HERE JF MAKING CHANGES"}
I T gy
City & State City & State 4. FE! Number Applied For
. e e - . E ——— - iy _5_9.14@.1185 - ~ . w| ={Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fea; ;?q‘ﬁid(;nunal
6. Name and Address of Current Registered Agent : 7. Mame and Address of New Registered Agent
. Name
——B—B-'A_Y’JAMES G = - —Street-Address{P O Box-Nurmberis-ot-Acceptatie} e --—
421 W. CHURCH STREET
JACKSONVILLE FL 322(1-0157
City FL Zip Code

the obiigations of registeri

agent.
sienarire X _oed LA £ /%74‘/1 ' 0y 03

8. The above named entity sejbmns this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Bl ure, typ?&r p?lnted name of registarad agent and titls applicable. ﬁuﬂOTE: Ragistered Agent signature quired when rainstating) - DATE
FIbenOWII FEE IS $550.00 v 9. Election Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 - Trust Fund Coﬁxtrigbution‘ ° (| Add'ed tohli?;ss ©
Make Check Payable to Florida Depariment of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THLE PD O Delete TMILE O] Change  [J Addition
NAME BRAY JAMES C NAME DOD0E 34527910
streeT aooress | 421 W. CHURCH STREET STREET ADDRESS ,“|-3_;'-:;|j'f|:|3.._ﬂ1[:]33...:]353 ;*ﬁ:g 0o
e L b FE TS
crv-st-ze | JACKSONVILLE FL CITY-S7-2IP ‘
TME ' [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stap = |- - T T oy e R . -
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_LITY:ST-2P L CITY-ST-2IP . ! —_—
THLE [ Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP

12. |, hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
thdicated on this report or supplernental report is true and accurate and that my signature shalyhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 1his report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
sionaTUrRe  SIGNATURE REQUIRED C Aoy " Usafps (900 355-998/

-3
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICEDR DIRECIOR 71 & o A o P Date Daytime Phone #

1¥ 8091210

CR2E034 (4/03)



