v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F57645

1. Entity Name

C. RAY MCDANIEL, P.A.

-,

Principal Place of Buginess

695 E. MAIN ST.
P. O. BOX 228
BARTOW FL 33830
us

Mailing Address

P.0.BOX 226 NjA
P. Q. BOX 226
BARTOW FL 33830
us

2. Principal Place of Bysiness

) Ndso »

3. Mailing Acdress’ f 0 f(h( 2 ZL__

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20165 029 ***150.00

I NI

AN

DO NOT WRITE IN THIS SPACE

cln}? jaﬁ o A/, ;‘ /ﬁ- clny 8 State B/} 7o w, F/A 4. FelNumber  goLnq4784() .ﬁzﬂe& E:;b,e
___Z:I—573¥3"‘D—— ——EW __Zil?jl C(W ‘{4 5. Certificate of Status Desired 0 ?g‘;esqlﬁ?:d“m"a‘

6. Name and Address of Current Registered Agent

7. Name and-Address of New-Registered Agent

MCDANIEL, C RAY
695 E MAIN ST
BARTOW FL 33830

Name
McDANIEL,

C. RAY

Streil %ss (P. % ber

t e‘t?bE);_;a S_‘_

City

[Z2y70

FL

20

8. The above named entity submits this stil@l for the purpe:
SIGNATURE C‘

f changing its registered office or regisiered agent, or both, in the State of Florida.

X-Jo/

Sigratyra, typed o printkd nama of registerad agent and ttle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eh‘gl‘ble{ satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TTE PD O Deteta TLE PD . Mrcuange 3 Addition
o MCDANIEL, C RAY e McDANIEL, G- RAY/ 0~
STREET ADDRESS | 99 E MAIN ST swert sooness | GE E. QA / e
onv-st2p | BARTOW FL oTy-81-7p ABprso v, ?7 4 33830-€226
MLE [ Dalete e ’ [ Change  [] Addition
NAME NAME N

. | STREET ADDRESS _ . EaRE e o o eemee  STAEETADDRESS | e e e e s e b e~ -
CITY-ST-2IP i CITY-ST-7IP T
L O belete I e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
e 1 Detete TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-1IP CTY-5T-2P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2PP BTy -57-21P
T O Delete TME C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-51-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othiﬁempowered.

sigNaTuRe:

SIGNATURE AND

C. RAY McDANIEL

£63-53305%

D GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

2240

Date Gaytims Phone #

§

CR2E034 (10/00)



