2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 694966

1. Entity Name

RAY GREEN, INC.

ecretary of State

04-23-2003 90085 029 ***150.00

Principal Place of Business Mailing Address

Apr 23, 2003 8:00 am

200 PIERCE ST P OBOX 1274 K
STE 2 P.O. BOX 1274 ' <
TAMPA FL 33602 TAMPA FL 33601
Us us
2. Principal Place of Business  + 3. Mailing Address
BSsYe N. Floatda Pve.
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
5te roc A X ‘
City & State City & State 4. FEI Number Applied For
TA’ o Pﬂ FL 99-21056838 Not Applicable
Zip Country Zip Country . ) $8.75 additional
3? LI? US A 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GREEN, RAY M Street Agdress (P.0. Box Number is Not Acceptable}
200 PIERCE ST [?5ye N /o.uJ Ave
'?I;EMEA FL 33602 54‘ ¢ 2004
Cit Zip Code
I — " T Ampn, FL FL | ®
8. The abov purpose affchanging its registered office or regfslered'agent, or bath, in the State of Florida. 1 am familiar with, and accept
t{\e oblig R ﬂf M. GA—CW
SIGNATURE Ppescident L/,/Z/o‘?

Sighmwwsetyped or pri dnamkﬂf r&%slered agenf R e i aopMCabie.
>

(NOTE: Registerad Agent signalure required when reinstating)

DATE

o ~J
FILE NOW!!! FEE IS $150 00
After May 1, 2003 Fea will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10,7 .. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me- PSD [ petete TTLE pdl Change [ Addition
NAME GREEN, RAYFORD M. NAME
20

sTReeT aporess | 200 PIERCE ST STE 2 swerromeess | 178540 N. F/eR 1dA ﬂ‘)e; Ste A

orv-st-ze | TAMPA FL CITY-ST-2P T A P’q‘ £L JIL?

TILE VP 1 pelete TITLE ] Change [ Addition
NAME GREEN, VIOLOTA NAME )

staceT anoaess | 200 PIERCE ST swectomesss | /7Y N. FloRids Ave. , Sferabh

crv-s+-2° | TAMPA FL 33602 CITY-57-21P TAMPA, <L Fre1r

TITLE Co 7 Delete MLE i O change [ Addition
NAME . HAME
TGTREET ACDRESS T R T T e e e ~STREETADBRESS™|* ™ — "o T
CITY-5T-21P CITY-5T-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . /,.—-—-—_\ /\ CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfhd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
§s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RAyfond M GReeN,

Phesident ’f/’]lQ? (f/?} 237-8gr0

PED OR PRINTED NA}QfF SIGNING OFFICER OR nln‘éc{on /

7 Daytima Phone 4

VI )



