FILED
2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  H48446 Secretary of State
05-20-2003 90068 002 ***150.00

1. Entity Name

RAY CREES MARKETING CORPORATION

Principal Place of Business Mailing Address
1442 N HARBOR GITY BLVD P O BOX 360813
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address “Ilm’ Im l‘", llm I‘I“ Illll Il” mm Imllml Iil"lll“ Iil“ l“’
Suits, Apt. #. etc. Suite. Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2523107 Not Applicable
Z C Zi Countr m
P ountry ® Y §. Certficate of Status Desired [ ';si'ggn??:émnal
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registerad Agent
e Name

CREES, SILAS RAY
1170 SARNORD ROAD

Street Address {P.0. Box Number is Not Acceptable)

P.0. BOX 360813

MELBOURNE FL 32936 Gity FL | ZpCode

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

| SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required whan rainstating} CATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TTLE PST O Celete TITLE [ Ghange [ Addition
HAME CREES, SILAS RAY NAWE
streeT aporess | 1442 N HARBOR CITY BLVD STREET ADDRESS
CIFY-ST-7IP MELBOURNE FL CITY-ST-2IP
TILE 3 Delete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Defste TITLE [] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP : CITY-ST-2P
TWILE O Delete TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-$1-2IP
TITLE, [ paiete TITLE Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega) efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #

changed, or on an attach)rmyan address, with all other like egypowere
A BT ‘ - 17{- o I
SIGNATURE: onfu‘ 27-03 32[-25F-0135]

AV OPB8210

CR2ED34 (10/02)



