2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K19988 May 26, 2000 8:00 am
BYRON & JAMES, INC. Secretary of State

05-26-2000 90127 045 ***150.00

Principal Place of Business Mailing Address
C/O ROLAND RAY G/O ROLAND RAY
1335 MARLEE ROAD 1335 MARLEE ROAD
JACKSONVILLE £1, 32259 JACKSONVILLE FL 32253-8846
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-2886844 Applied For
Not Applicable

e R -,-COU—TEY, . . ‘an i o Country 5. Certificate of Status Desired O $8.75 Additional
- - . e m e T e | TSR e e Fee,Raquited. D -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, SR., ROLAND B Street Address (P.C. Box Number is Not Acceptable)
1335 MARLEE ROAD
JACKSONVILLE FL 32259
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.

SIGNATURE
Signature, typed or printed name of registered egent and ttle if applicable. {NOTE: Regstered Agenl signature required when rsinstating) DATE
e i sn. " | oy MaY 1.2000 Foewil bossgoeg | " Eecn CampagnFeercng 1 $5.00 vy g
2 ' : . Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE PD 1 Detete TLE Qlcrange ) Adition | &
NAME RAY, SR., ROLAND B NAME &
streeT ADDRESS | 1335 MARLEE RD. ] STREET ADDRESS §
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP u
TILE T O Delete TITLE [ Change [ Addition E:)
NAME MICAH, RAY NAME
STREET ADDRESS | 1335 MARLEE RD. STREET ADDRESS
O ST=2P== A JACKSONVILLE - FL - i e Lme-st-2p 4 i
THTLE [ - olete TINE - O change L Additon |
NAME ROLAND, RAY SR NAME
streeT ADORESS | 11431 RUSTIL PINES CIR E STREET ADDRESS
arv-st-2e | JACKSONVILLE FL 32257 CITv-s1-2
TITLE 3 velete TITLE [Ochange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

incicatéd on this report ofgupplementafreport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
i tee em ed to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
ith all other like empowered.

SR R GL LY 5‘2@ )87 /02 04-742 o=

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIREGCTOR Date Daytme Fhone #




