FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  F94000002496 Secretary of State

1. Entity Name 01-13-2003 90137 034 ***150.00
MEL-RAY INDUSTRIES, INC.

Principal Place of Business Mailing Address
HWY 17 & UNION AVE ] AT 3 BOX 146
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
- ; AR AR T
2. Principal Place of Business 3. Mailing Address
124 La¥g S PoBoy 101
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A ,Pﬂ-EK. F L O PMONA %f_lc .FL 58-1826725 Nol Applicable
Zip OUntry Zip ouptry " . 8.75 i
7)3\8 \ N ™ 33\8 \ \-'ﬂ ann 5. Certificate of Status Desired O gee Req lﬁ:’eci;m"al
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
- . Narn .- B P -
Singlelsn -Rasumand
SINGLETON' RAYMOND Str dd essfb. Box, Nurdber is Not Acc plable)
RT 3 BOX 146 AT Bire
CRESCENT CITY FL 32112
. ip Code
Rmena Hhark FL | %37,

for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida, | am familiar with, and accept

— [~/C/ox

Signatlire, W% or printed name of registe: ﬁnu?a)fa(ﬂ applicable. {NOTE: Ragistered Agenl signature required when rsinstaling) DATE

SIGNATURE

~  FILE NOW!! FEE IS $150.00 . N
. N 9. Election Campaign Financing $5.00 May Be
v After May 1, 2003 Fee will be $550.00 Trust Fund Consribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPT [ pelete TImE CP \ ﬂ Change  [] Addition
e SINGLETON, RAYMOND we IS Agieten, Rasmond

STREETADDRESS | RT 3 BOX 146 STREET ADDRESS 'Po oy 1014

urvsi-zP | CRESCENT CITY FL 32112 U [Papmnna Pack, FL. @B 3318\

TITLE VCVS [ Delete TITLE V‘Q\Is #] Change [ Addition
NAME SINGLETON, MELISSA NAME (St MGLETON'. mMELISSA

STREETADDRESS | RT 3 BOX 146 STREET ADDRESS |6 Box 1oy 4

Cnv-ST2P | CRESCENT CITY FL 32112 VST [Pomosia PARK, BI B84

TITLE ) [ Delete TILE [ Change [T Addition
NAME N . . BV NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-71P

TITLE 1 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE O pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE [ petete TITLE [ change  {J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tF

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 oath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agddress, with all other like empowered.

) S 4 3%
SIGNATURE: ___SICERATIA A EOLLAED l/jzé)_% 48y

SIGNATURE ANDA¥PED OR PRINTED NAME DF-SIICING OFFICER OR DIRECTOR Daytime Phone #

[ 0 s T o',

A

CR2E034 (10/02)



