FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 11, 2003 8:00 am

DOCUMENT #  F02000005838 Secretary of State
1. Entity Name 08-11-2003 90280 022 ***550.00
RAYMOND J. OF & ASSOCIATES INC. /
Principal Place of Business Mailing Address
2472 GRAND AVENUE 2472 GRAND AVENUE
BELLMORE NY 11710 BELLMORE NY 11710
2, Principal Place of Business 3. Mailing Address “II"II“" IINI“I" "m "In 'Imlll” Ilm IUII II'II u||| "" l"l
Sutte, Apt. #, otc. Suite. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI N“_"lbe_’, ———n Applied For
e = | SRR e INomber - 97-0027125 - o - e
Zp Counry &ip Country 5. Certificate of Status Desired O §8'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OF’ RAYMOND J Street Address (P.O. Box Number is Not Acceptable)
13719 SEMINOLE TRAIL :
WIMAUMA FL 33508
City ' FL Zip Code

8. The ebove named entity submits this statement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations omC’g?red agent.
SIGNATURE =

Signature, typed or printed name of registered agent and e f Ncab\e. {NOTE: Registered Agant signature required when rgingtating) DATE
\
FILE NOW!! FEE IS $550.00 \.,__) . - ‘
9. Election Carnpaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?bution. ° a fclljd.e?!qohll?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Detete TLE O Change [} Addition
HAME OF, RAYMOND J NAME
streeT aporess | 2472 GRAND AVENUE STREET ADORESS
CITY-ST-2IP BELLMORE NY 11710 GITY-ST-2IP
TITLE ch ' O Detete TITLE [Jchange [ Adcition
NAME OF, RAYMOND J NAME
STREET ADDRESS | 2472 GRAND AVENLIE || STREET ADDRESS . = e
“omv:stzF T T BELLMORE NY 11710 R 1A Tt R
TITLE ‘ [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
 CiTY-S§7-21P CITY - ST-2IP
_TITLE [ Deiete TITLE T Change  [J Addition
«NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @xgute tbisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, Il athigr liKe g ,- ered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM OFFICER OR DIRECTOR Data Daytime Phona #

[(FE VIV

CR2E034 (4/03)



