FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00
_ FILED

PROFIT TR
CORPORATION e T wenaoe Horrls o May 06,1999 8:00 am
ANNUAL REPORT £ Secratar o st Secretary of State

1999 DIVISION OF CORPORATIONS
05-06-1999 90293 008 ***300.00

DOCUMENT # 849146 -

1. Corporation Name

RAYLAND COMPANY, INC.

IENAANIRIRHRMA R RN

Principal Place of Business Mailing Address
TAX DEPARTMENT TAX DEPARTMENT
1177 SUMMER ST. 1177 SUMMER ST.
STAMFORD CT (69055529 STAMFORD CT 06905-5529 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Quatifed
05/15/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | 26] 06-1045464 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
uie. ApL 7, e ulte. ApL ¥, &% 5. Cerfifcate of Status Desirsd [ $8.75 Addiional
;‘ m Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Eﬂ El E m Personal Property Tax. [ves [INo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM e R T "
1200 S. PINE ISLAND ROAD treet Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
‘ 84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama af regisierad agent and btie if applicable. (NOTE. Registered Agent signaturs required whan reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
me DP {] DELETE 1ATITLE [JcChange [ Addition E
NAME ERICKSEN, WILLIAM D. 1.2 NAME 3
streeTanoress| 4 NORTH 2ND STREET 1.3 STREET ADDRESS &
CITY-ST-2P FERNANDINA BEACH FL 32035 14 CITY-5T-2P &
TITLE D [ DELETE 24 TIE OChange  [JAddition | © =:x
NAME BERRY, WILLIAM 22 NAME -
streeTanoress| 52 MARSH ROAD 23 STREET ADDRESS =
CTY-5T-ZP EASTON CT 2,4 CITY-$T-2P -
TITLE S [ DELETE 31 TITLE [JChange  [] Addition
NaME CANNING, JOHN B. 12 NAME
streevaporess| 9 MORTAR ROCK RD. 3.3 STREET ADDRESS =
CITY-ST-ZP WESTPORT CT 34.CITY-ST-ZP =
TME T [ DELETE 4.1 TITLE [JChange  []Addition
NAME AUGUSTE, MACDONALD 4, 2NAME
streevaporess| 230 MOORE ST. 4.3 STREET ADDRESS
CITY-ST-2IP HARTSDALE NY 44CTY-ST-ZIP
TIMLE AS [ DELETE 51TIME [JcChange [ Addition
NAME BERGER, MARY J 52 NAME
streetaporesst 31 SOUTH 4TH STREET 53 STREET ADORESS
CITY. 5T-2P FERNANDINA BCH. FL 54 CITY-ST-2P
TME AS KDELETE 6.1 TITLE CJChange [ Addition
NAME SHROADS, JAMES 6.2 NAME
sreeTanoress| 119 8. 7TH STREET 6.3 STREET ADDRESS
CITY-5T-2IP FERMANDINA FL 6ACITY-ST-ZP

guakify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered J8 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g, withfall other like empowered.

_ SRR DL ‘ %-20-99 odof 24f- Jevo

E OF JIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

14, | hereby certify that the information supplied with this filing does not
indicated on this annual repdg¥ or supplfnental annpal repo €
officer or director of the corpokation or the t
Block 12 or Block 13 if changqd, or o

SIGNATURE:




