FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 10, 2003 8:00 am

‘ f State
DOCUMENT # 194000004470 ,~ Secretary o
1. Entity Name 03-10-2003 90125 026 ***150.00
SUNRAY, INC. -
2. Principal Place of Business 3. Mailing Addresé
16016 US HWY 301 16016 US HWY 301
Suite, Apt. #, etc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEl Number Applied For
DADE CITY, FL DADE CITY, FL 59-3260895 Not Applicable
Zip Country Zip Country ” , $8.75 Additiona!
33525 . 33525 5. Certificate of Status Desired O Fee Requirod
e e X e SR i oz ] Name and Addross of Current Registered Agent __ . -
£, Name
YAGER, LEROY T
Do NOT WRITE Street Address (P.C. Box Number is Not Acceptable)
: 16016 US HWY 301
s . IN-THIS SPACE
Y £ S :
B . » City Zin Code
e DADE_CITY FL | *8557%5
8. The above named entiiy submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.
’ N
"SIGNATURE ™, .
. ! z ?ignalure, typed or pélln_led namae of registered agent and litte it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
RS o alicribf CE i - January 1- May 1 Fee is $150.00
[ Taororaten s i ot s nangie After May 1, Fes is $550.00 || 10. Election Campaign Fnancing $5.00 may 5o
G ,? °q o o 'O Amended UBR is $61.25 o Trust Fund Contribution, 0 Addedto Fees
¥ (Seecriteriaonback) Make Check Payable to Department of State

i

11. OFFICERS AND DIRECTORS

TITLE P TITLE

NAME YAGER, LEROY T NAME

STREETADGRESS | 16016 US HWY 301 STREET ADDRESS

CITY-ST-2IP DADE CITY FL 335 25 CITY-ST-2IP

THLE v mie '

NAME YAGER, ELIZABETH A NAME

STREETADDRESS | 1 6016 US HWY 301 SYREET ADDRESS

CIFY-ST-7P DADE CITY FL 33525 7 GITY-ST-21P il

TILE - T T T o = R T v vt e o s . AEEEE S-
NAME NAME .
STREET ADDRESS STREET ADDRESS - . .
CITY-SI-2IP CITY-ST-2IP _ i DO NOT WRlTE :
TIMLE meE '

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS . : :
CITY-5T-2IP CITY-§T-2IP

THLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE TIE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 7P CHTY-S7-21P

SIGNATURE:

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1
altachment with an address, with all other like empowered.

1.0ron an

LEROY T. YAGER, R -O07-&3 (352) 521-5660

LD NAME OF SIGNING OFFICER QR DIRECTOR PRES IDENT Date Daytime Phane #

CR2E034B (12/01)



