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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

4

PgﬁWCNl;{nI‘fIENT # F94000002496

MEL-RAY INDUSTRIES, INC.

Secretary of State

04-09-2002 91169 046 ***150.00

Principal Place of Business Mailing Adcress

HWY 17 & UNION AVE AT 3 BOX 148
CRESCENT CITY FL 32112 CRESCENT CITY RL 32112
us us

LA

A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 182 Appliad For
o5& 6725 Not Applicatile
Zp Country Zip Country 5. Certificate of Status Dasired a 33'75 @ddltﬂonal
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsiered Agent
At o sl =n 2 == = T TR R T i i bs Smns e =Name. . SEMIST— Tame e oo e emeo = FUSN =
3 = o o S L e AT e r e e Ee T e T T - = ERdi -
SINGLETON, RAYMOND ,
Street Address (P.O. Box Number is Not Acceplable)
RY 3 BOX 148
CRESCENT CITY FL 32112
City FL , Zip Code
8. The abeve named enlity submits 1his statement for the purpose of changing its registered office of registared agent, or bolh, in the Slate of Florida.
SIGNATURE
Sagnature, typed o printed name of reglsisrec apent and title i Bpolicable. (NOTE: Registered Agant signan,e reguired when rainctating) DATE
9. This corporation is eligible 1o satlsty its Intangible FILE NOW!!! FEE IS $150.00 18, EI W
. Taxfiling requirement and efscts to do so. After May 1, 2002 Foe will be $550.00 ' ']IE:::lg:nC;aén:natEJUti:nénc!ng Edi;g?oN;::sBe
(See criterla on back} . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time CPT [ Delete Tme Octenge  [JAdditon | 5
NAME SINGLETON, RAYMOND NAME &
staeer anoress (AT 3 BOX 148 STREET ADDRESS §
cov-sr-ae - |[CRESCENT CITY FL 32112 CImY-$1- 2P 5
e VCVS O ekt TmE O cChange [ Addition | G
NAME SINGLETON, MELISSA NAME
steer aporess |RT 3 BOX 146 STREET ADDRESS
cmv-sr-ze [CRESGENT CITY FL 32112 Y- 5121
e [ Delete TIMLE [JChange ([ Addition
iy NN S I S = e M e e . - - -
STREETADDRESS [ 7 T sThEEr aporess = — S -
CITY-87-2P ) CITY-ST-2P
LE [T Delete TmE O change [ Addition
NAME NAME
STREET ADDAESS: STREET ADGRESS
L 1)
CIrY-§T-2P 5 CITY-ST- 2P
e e (J Detete e D) Change [ Addition
NAME - S i NAME
STREET ADDRESS | -- STHEET ADDRESS
CITY-$T- 2 - CITY-ST-2P
e 2 Delaty THLE [JChanga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

changed, or on an attachment an address

SIGNATURE:

13. 1 hqreby cartify that the informatian supplied with this ﬂlin(?
indicated on Lhis repoit or supplernental report is true an,
of the corporalion or the receiver of trustee empowered to

accurate and (hal my signature shall have the same legal e
h gll gther like ampowgred

tloes not qualify for the exemption stated in Section 1 19.07}13)0 ). Florida Statutes. | further certily that the information
execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 11 or Block 12 if

oct &s il made under oath; that | am an officer or diractor

F



