2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733957 Jan 31, 2002 8:00 am
t Enty Name Secretary of State

Principal Place of Business Mailing Address
4816 PILGRIM LANE P.0. BOX 90129
LAKELAND FL 33810 LAKELAND FL 33804
us us
e g IR TRTRTU AWM GO
H36 Fleerim Lane | Po.15ox POrzp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
L E'L 4”35, Flaﬁ/M l tfké'[-/f /(bf FAOR/AA 51-01?5786 Not Applicable
Zip Country Zip Country . . 8.75 Additional
3’38 O?L, ,L, < .4‘ 333 c ?‘. Q{ <. A 5. Certificate of Status Desired O ?ee Requireclinona
B i "~ §”Name and Address of Current Reglstered Agent—" ~ 7~ - # |~ &= wmme=—— 7.*Nameand Address of New Registered Agent— ~~
Name
B‘RAY. JOHN L Street Address (P.O. Box Number is Not Acceptable)
4816 PILGRIM LANE
LAKELAND FL 33810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
f
[
9, Election Campaign Financing $5.00 may B Make Check Payable to

“ILE NOW: FEE 1. - . ay Ba

(t L 0 EE 1S $.6 25 Trust Fund Contribution. O Added to Fees Department of State

& ;
10. i’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE (3 change [ Addition
NAME BRAY, JOHN L. NAME
sTeeT AnoRess | 4816 PILGRIM LANE STREET ADDRESS
CITY-$7-2IP LAKELAND FL 33810 CITY-ST-2IP
TITLE D I Delete TILE (1 Ghange [ Addition
NAME REYNOLDS, ROY L. HAME ‘
sTReeT AboRess | 2208 PRESERVATION OR ‘ STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33587 CITY-ST-21P
TITLE D O Delete e Clchange [ Addition
NAME BRAY, MARY EVELYN NAME
streeT a0oress | 4816 PILGRIM LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$7-2IP
TmEe (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2P )
TITLE O pekete TLE [ Change  [J Addition
NAME < NAME
STREET ADDRESS _ STREET ADDRESS
GITY-5T-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption 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 cath; that | am an officer or director
of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered, 6863 y\s—g

SIGNATURE: GNA e oial) — Qas. 122 2002

SIGNATURE AND TYPED onéa(msn NAME OF suehme OFFICER CR Dlﬂmn ¢ Dae Daytime Phone #

CR2E037 (9/01)



