2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

[V LIV v

THES
DOCUMENT # 672619 2R Secretary of State .
1. Entity Name ey sk
RAY'S QUALITY MEATS, INC. 01-24-2003 90118 035 150.00
Principal Place of Business Mailing Address (
1035 N US HWY 1 1591 HARMONY AVENUE :
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
| Sulite. APt BI0: . s e e L UG AL B e e St s [ CHEGKHEREIC: MAKING:CHANGES - - o o
City & State City & State 4. FEi Number _|Applied For
. 59—2008560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il ?«?e.gfq lﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, DANIEL MARK
1591 HARMONY AVENUE
ORMOND BEACH FL 32174

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

City FL . Zip Code

8.. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
. the obligaticns of registered agent.

S:E‘.NATUHE M\Q)\ “\Ou% “\\M@UU y,\;}l I 03)

Signalture, typed o printec name of registered agent and lills if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
EILE NOW!I_EEE_IS_$150.00 e N _ o
Afer May 1, 2003 Fee will be $550.00 9 Etection Sampaign-Financing————%5:60may e——
¥ 1 h * Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
40, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O belete THLE [ Change [ Addition S_
NAME ANDERSON, DANIEL. MARK NAME =
streeT aporess | 1591 HARMONY AVENUE STREET ADDRESS 3
crv-s-z¢ | ORMOND BEACH FL 32174 CITY-ST-ZIP g .
TITLE S [ pelete TITLE [ change [ Addition %
NAME ANDERSON, MARCY NAME

streer aDoResS | 1591 HARMONY AVENUE STREET ADDRESS
CITY-5T-21P ORMOND BEACH FL 32174 CIvY-s1-2P

I
THLE O pelete | TINE C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ perete THLE [J change [ Addition
NAME NAME

STREET ADDRESS - |- Te— - STAEET-ADDRESS- | -~ —— - -

CITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-21P

TITLE [ palete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion 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 the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DQR@&&W@&“W?@_ N3, \ o>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




