EE— Iy
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5 &l
. !
| [DOCUMENT#  F93000003385 Aug 25,2002 8:00 am § |
AF [ 1 ey vame Secretary of State .
' RAYCOM NATIONAL, INC. 08-25-2002 90199 043 ***550.00 i
I i
3 Principal Place of Business Mailing Address
E 210 MONROE ST 210 MONROCE ST DULEIJI1UD
20TH FL 20TH FL
MONTGOMERY AL 36104 MONTGOMERY AL 36104 .
2. Principal Place of Business 3. Mailing Address
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i - - i iy
; City & State City & State 4. FEl Number Applied For '
34 1743761 Not Applicable } |
i - - — iy K
i Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal i e
. et e e | L e I . S s e -= . zFee:Required - -. R
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
| Name
1 C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘ City FL I Zip Code
‘ 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
H the obligations of registered agent.
Y ] 'SIGNATURE
Signature, typed or printad narma of registersd agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Y This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) Lo :
10. EI Ci F [
; ! Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 Triz:“;zn da{:ngilrgi;guul(;l:ncmg O f%g?o'\g:zsse n
P {See criteria on back) O Make Check Payable to Department of. State ) ‘
| 11, QFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
? TITE PD Wme TITLE [ change [ Addition 9‘1'
. NAME HAYES, JOHN E NAME =+
streeT anoress | 201 MONROE ST 20TH FL STREET ADDRESS 3
orv-s-a¢ | MONTGOMERY AL 36104 oIPY-5T-2iP & :
TILE - 1 Delete TILE v :\'3 ‘Suzhange [ Addition S i
NAME MCTEAR, PAUL H JR NAME :
STheeT ADDRESS | 201 MONROE ST 20TH FL STREET ADDRESS
- omv-st-2p [ MONTGOMERY.AL.36104 — — v - oo feomvestze . L . een
THLE Vs 1 Delete TITLE [ Change [ Addition
NAME BRYAN, REBECCA NAME
STREET ADCRESS | 201 MONROE ST 20TH FL STREET ADDRESS o
CITY-8T-2IP MONTGOMERY AL 36104 CITY-5T-2P ‘ ‘ o
TITLE v O Delete TME (J change [T Addition S '
NAME TRAPP, MELISSA D NAME ;
STREET ADDRESS | 201 MONROE ST 20TH FL STREET ADDRESS
CITY-ST-ZiP MONTGOMERY AL 36104 CITY-ST-2IP
TTLE v O Detete TITLE {J Change (] Addition
NAME SPINOLA, JOHN NAME
STREET ADORESS | 201 MONROE ST 20TH FL STREET ADDRESS
orv-s-2¢ | MONTGOMERY AL 36104 ony-sT-2¢
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIry-S1-21P GHY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information i i
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 ar director . ; !
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if .
changed, or on an attachment withag address, with all other like empowered. [
g N—
SIGNATURE: ___SIGRUTIEE F2AN.CAED
SIGNATURE AND‘VPED R PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phong § '




