2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) | Jan 24, 2003 8:00 am

DOCUMENT # G81450 Secretary of State
1. Enlity Name 01-24-2003 90138 006 ***150.00
TERRAY ENTERPRISES, INC.
Principal Place of Business Mailing Address
6465 S. SYLVAN LAKE DRIVE 6465 S. SYLVAN LAKE DRIVE
SANFORD FL 32171 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address l ’Il”l' |||| ‘I‘l’ "l“ |’|I‘ m" ||“ I'IH Ill" lllu I‘l'l II|“ |||“ l“‘
Sute, Apt. #, elc. suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number __lApplied For—
| O et e =< 502401280 == Not Applicable
1T T T T Country o Country 5. Certificate of Status Desired [ fg-gfqgf;;’i"”a'
N 6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUEGER' ROBERT H. Street Addrass (P.O. Box Number i Not Acceptable)
377 MATTLAND AVENUE
SUITE 102
ALTAMONTE SPRINGS FL 32701 City - FL | ZrCode

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

the obligations of tegistered aﬁemb
SIGNATURE éQc»QM b Cecllia M, U rton /=23

Signalure. typed or pnmad name oI ragistared agent and title if applicabla (NOTE: Registerad Agem signature required whan reinstating) DATE
n
FILE NOWHI FEE IS $150 00 B .~ | . 9 ElectionCampaign Financing . - $5, Be__ |
7E $350°00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ST ] pelete TITLE [ Change [ Addition
NAME URTON, CECILIA NAME

STREET ADDRESS | 6465 S SYLVAN LK DR. STREET ADDRESS

CITY-57- 2P SANFORD FL CITY-ST- 219

TITLE PD O oelete THLE [J Change [ Addition
HAME URTON, TERRANCE NAME

STAEET ADCRESS | 5465 S. SYLVAN LK DR STREET ADDRESS

ov-sT-2P | SANFORD FL CITY-ST-2P

TLE VPD 1 pelete TITLE [J Change (] Addition
NAME URTON, MATTHEW HAME

STREET ADDRESS 6465 S SYLVAN LAKE DRNE STREET ADDRESS
_Grmy-st-zp SANFORD FL CITY-ST-21P

TITLE [ pelete TITLE — v e el . [ Change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' erry-S1-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |jke empowerad.

SIGNATURE: @Q{Q;‘Q‘,f‘;jﬁL\WE RESKTTRED [-1b-e3 . yp9-300-8ve2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phong #

QU IV

iy

x| .

|

CR2E034 {10/02)



