2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605403 Apr 25,2001 8:00 am
1. Entity Name f S
JEFERSON G. RAY, Ill, PA ecretary of State
04-25-2001 90023 031 ***150.00
Principal Place of Business Mailing Address
2023 N DONNELLY POB 1048
NT DORA FL 32757 P.0. DRAWER 1048
us MT DORA FL 32756
us
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE 1IN THIS SPACE
City & State City & Stafe 4. rEinumber - 59-1882001 Applied For
Not Appiicaile
Z Ci tl z )t i
® ountry ® Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAY, JEFFERSON G i ‘
2003 N DONNELLY ST Street Address (P.O. Box Numbaer is Not Acceptabie)
MT DORA FL 32757
City FL Zip Code
8. The abuve 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, ped or printed sare of reg'stered agent and tte if appiicable. (NOTE: Registersc: Agent signaiure required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : _— )
E tion C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 1ay Be
S 4 Trust Fund Contribution. d Added to Fees
(See criteria on back) [l Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STPV [ Delete TITLE [ Chanrge [ Addition
NAME RAY, JEFFERSON G Il NAME
streer anoress | 44150 PARKWAY LANE STREET ADDRESS
orv-st-zr | ALTOONA FL CITY-8T-2IP
TITLE SVWP [ Delete TITLE [ Crange T Addition
HAE RAY, AMY E NAME
sreeer anoress | 2 DUKE ST STREET ABDRESS
orv-s-ze | ASHEVILLE NC CITy-ST- 217
TITLE O Delete TITLE M Changs T Additen '
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE T Delete TITLE [ change [ Additon
HAKIE HANME
STREET ADORESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZiP
NLE ] Delste TILE [J Change  [] Additon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TITLE 7] Detele THTLE [ Crange [ Acdition
HAME MAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the :nfarmation
indicated on this report ar supplemental ropessis true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or directar
of the corporation or the receiver or tryefee empbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#s, with all OZr like empowered

4
Jefferson G. Ray., ITI, Pres. 4/78/01. (352)383-7176

U NAME OF SIGNING OFFICER OR HRECTOR Diate

Daytrre Prone #

CR2ED34 (10/00}



