e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L

CEIRGO

- — - L ]
DOCUMENT #  FO5000004112 Apr 30,2002 8:00 am
BN g v ecretary of State |
RAYVEND' CORPOHM’ION 04-30-2002 90065 044 ***150.00 -
PrlnC|paI Place of Business : Mailing Address
. SI-N‘NNECOCK HILLS DR. 3036 SHINNECOCK HILLS DR.
DULUTH GA 30155 DULUTH GA 30155 ' .
~“\
ail
2. Pnncwpal Place of Busingss 3. Mailing Address
J1b PARNY. 4. DRWE ¢ 1l |ILPARE 43 dewe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
lotusT GROVE | &A LocusT Geove, &A 58-2140959 Not Applicabie
Zin Country Country i - $8.75 additional
_ JDQ—‘-\% N L _.-%03-48 - 7 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent =
Name
WOODWAHD' JAMES F Street Address (P.O. Box Number is Not Acceptable)
1238 RIDGEWOOD AVENUE -
HOLLY HILL FL 321172722 -
v City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
L3
SIGNATURE
Signature, typed or printad nama of regislered agent and litle it applicabile {NOTE: Registered Agent signature required when reinsiating) DATE
. s o ) n
9, This corporation i eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back}) M Make Check Payable to Department of State. . -]~ '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TITLE ,@ Change [} Addition | S
NAME " [\RAY, J E. NAME : el
STREET ADDRESS | 3038 SHINNECOCK HILLS DR... . STREETADODRESS | fod, PARK #a DRAVE STEC §
GhY-ST-27P DULUTH GA~" CITY-ST-2IP AOCUST SROVE , GrA 302348 §
TITLE S O Delete TILE Xl crange [ Addition | &
NAME RAY, KATHIM NAME
STREET ADCRESS | 3036 SHINNECOCK HILLS DR. smeeTaooress | Hlo PAMRE 4 DRIVE  STEC.
CITY-ST-21P DULUTH GA ' CITY-8T-21P Locug—r GROVE GA 3044g
TILE [ Dalete TILE [ Change [ Addition
~ |- NAME me e e e e L e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIMLE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-ZIP CITY-5T-2IP
TiTE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 71 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81- 2P
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 suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute ihls report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment with an address, wnh all otve pomesad.
NPT LTy 4
SIGNATURE: A SIG &Y EE, Yero—o 7 4 78 SE3 52;0
> l l“b"h. e~ MRE, R 7 iGNING-OFFICER OR DIRECTOR Daia Daytime Phone # e




