- FILED
2003"FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- e -

DOCUMENT # 850496 Secretary of State
1. Entity Name 05-01-2003 90340 047 ***150.00
LOR RAY CO.
Principal Place of Business Mailing Address
1611 ALDER WAY 1611 ALDER WAY
BRANDON FL 33510 BRANDON FL 33510
Suite, Apt. #, etc. Suite, Apt. # elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—21 18656 Nat Applicable
“ip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - -Name e T

LOWER, RADO W.
1611 ALDER WAY

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

BRANDON FL 33510

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinlqd name of repistered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
Afer iy 1, 2000 Fas wil 5o $580.0 5. lcton Capaion e $5.00 vy 5o
ust Fund Contribution. O Added to Fees
. M{e Check Payable to Florida Department of State
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TE []Change  [] Addition
HAME LOWER, RADO W. NAME
steeer anoress | 1611 ALDER WAY STREET ADDRESS
CITY~5T-2iP BRANDOCN FL CITY-5T-2P
TILE [ Datete TITLE ) Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . R - . STREETADDRESS | _. . . . o
CITY-§1-2IP CITY-4T-2IP -
TMLE O Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE (1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TLE [ Change [T Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-$1-2IP

tion sugplied withfthis filing Aoes not quality for the exemption stated in Section 118.07({3)i), Florida Statutes. ! further certify that the information
lemenfgl report if true ang’accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
epyfowarpa o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 all other like empowered.

%@umm / 2% 35502425

[ T GNATUWPED OR PRINT D NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #

£y v

12. | hereby certity that the infor
indicated on this report ar
of the corporation or the i
changed, of on an atiach

SIGNATURE:

AV SQ.6EV0

CR2E034 (10/02)



