: . FILED
©) SS REPORT (UB ‘
2002 UNIFORM BUSINE RT (UBR) Mar 18, 2002 8:00 a ;

DOCUMENT #  FO1000004572 Secretary of State

1. Entity Name

GREEN & RAY, INC. 03-18-2002 90043 041 ***158.75
Principal Place of Business Mailing Address

6025 BOOKER CGIRCLE 6025 BOOKER CIRCLE

MOBILE AL 36633 MOBILE AL 35893

UMMM

2. Principal Place of Business 3., Mailing Address
3313 PoINT _RD 3312 CoRT D, |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Mo biLE AL paiLE AL 631272815 No Appicabie]
Zi Countt Zi Countr ) . iti
ip ountry. in ( 5. Cartificate of Status Oesired $8.75 Additional ,
3 bb { ‘u S A b _ﬁ’ Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o ’ T Co e Name : - .
THOMAS' TED Street Address (P.O. Box Number is Nol Acceptable)
350 W. HERMAN RD.
PENSACOLA FL 32505
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.
SIGNATURE
Signature, typed o printed nama of registered agent and iitle if applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 - O
= Trust Fungd Contribution. Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCRS IN 11
me PCTD M eete e Ol Change [ Addiion | 5
NAME GREEN, JOHN B o s g
sTREET ADORESS | 6025 BOOKER CIRCLE STREET ADDRESS g
CITY-ST-2IP MOBILE AL Cimy-St-2IP o = L E ‘
TILE vsD [ peete o | . p VT S 'bc M ' - \ngnange [ Addition | &
NAME RAY' KENNETH J NAME. C - A —
STREET ADORESS 3813 POlNT HOAD STREET ADDRESS-
CITY-8T-2IP MOB'LE AL CITY-ST-2IP
TITLE [ vetste TITLE [ change [ Adgition ]
|- MAME: - | R e e | I 14 i '
STREET ADDRESS STREET ADDRESS
CiTY-ST-4IF CITY-ST-ZIP
TITLE - O velete TITLE [ change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-ZIP
TITLE O Detete TIMLE 3 change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TMLE [ Delete TNLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or suppiemental 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

251 -
SIGNATURE: Haps REQUIRED KenNETIY A4 3{5}0;;_ 6?354J

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




