2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  F95000004112 :

ecretary of State
1, Entity Name 04-18-2003 90150 029 ***150.00
RAYVEND CORPORATION e :
Prin.cipal Place of Business Mailing Address
116 PARK 42 DRIVE 116 PARK 42 DRIVE
.G c
N N ENENRE AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number ¥ Applied For
58 2140959 Not Applicable
ap e Country === = e B e GO e g Ciificatd of SiAS Deired T[] $8-75 Additonat -
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name '
WOODWARD, JAMES F Street Address (P.O. Box Number is Not Acceptable)
1238 RIDGEWOOD AVENUE
HOLLY HILL FL 32117-2722
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent; or both, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent.

Le

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating) z DATE
FILE NOW!T FEE IS $150.00 - e I i e i T -
e AT Sty Al bt PR PEIESS [P - - - g, E| i Cm F
AGFay 1 2003 F Wi o 35010 et TP 1y $5.00 mvee
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD . 1 Daiste TIE [ Change  [] Addition
NAME RAY, J E NAME ‘
sTReer aooress | 116 PARK 42 DRIVE STE. C STREET ADDRESS
CITY-ST-2IP LOCUST GROVE GA 30248 CiTY-ST-2IP
TITLE S [ Delete TMLE O Change [ Addition
NAME RAY, KATHI M NAME
streeT apoRess | 116 PARK 42 DRIVE STE. C STREET ADDRESS
CITY-§T-21P LOCUST GROVE GA 30248 CITY-ST-ZIP
TITLE B N T T e ] -....—'_L__‘.Dele:e;.;_.h i fll JITLE = 22 | ot smoeatepee = - 2.7 L P m —am peem . o D Change-. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ 1 Detete TITLE (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-7IP
THLE [ petete TIMLE [JChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TmE [ pelete TITLE [ Change ] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ait other likg empowered.

SERHAURE ESHIRED 4= 1903

PED OR PRINTED NAME FICER OA DIRECTOR Date Daytirne Phone #

. BLLYGH

1y

CR2E034 (10/02)



