FILED
2000 UNIFORM BUSINESS REPORT (UBR) .
YOCUMENT # K51074 Mar 02, 2000 8:00 am

. iy Nams Secretary of State

00 sk ok
RAYJOE, INC. 03-02-2000 90115 042 150.00
Frincipal Place of Business Mailing Address
" SPRING LAKE DRIE 781 SPRING LAKE DRIVE ‘j 1 3 JuUd
TETE FL 32541 DESTIN FL. 32541-1501
Suite, Apt. #, etc. " »+ - 1t e S _ . Suite, Apt. #, etc. _ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
63-0857799 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A"d"i""a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Name
ABREU—: RAY Sireet Address (P.O. Box Number is Not Acceptable)
781 SPRING LAKE DRIVE
DESTIN FL 32541
‘ ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar prmted nama of registerad agent and tule it applicable. (NOTE' Registered Agant signature requirad when reinstating) DATE
9. This corporation is. eligible to satisfy its Intangible ‘ _.,,,,,E,[LE_NOW!!LE::‘E}S_ $180.00 - = | 45 Eection Campaign Financing " $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - !
o Trust Fund Coentribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ~
TITLE DP O Deiete TE O Coange [ Adattien | =
NAME ABRELL, RAY NAME z
STREETAODRESS | 781 SPRING LAKE DRIVE STREET ADDRESS L
CITY-5T-2iP DES‘"N FL CITY-ST-ZIP -
TME DVS O peiete TMLE Ol change [ Addition | «
NAME FINCH, JOSEPH M. NAME
sTREET ADORESS | 6428 SUGARCREEK DR., NO. STREET ADDRESS
CITY-ST-ZP MOBILE AL CITY-57- 2P
TME T [ elete TITLE {1 Change [ Addition
NAME FINCH, JOSEPH M. NAME
STREET ADORESS | 6428 SUGARCREEK DR., NO. STREET ADORESS
CITY- 5T-2iF MOB[LE AL CHTY-ST- 2P
TITLE DS {1 Dalete TITLE [T Change  [] Addition
HAME BRADFORD, LOIS L L -
sl anoRess | 4217 SOUTH MCDONQUGH ST~ T} STReET ADDRESS
CiTY-ST-2P MONTGOMERY AL CiTY-ST-2P
TITLE [ Oalete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
MLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Vs CITY-ST-2IP
13" 1 hereby-certity that the informatiof syfpplied with thfiiling 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 suppigmefiial repart is Wy and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

dred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

yyas 25/00 {55 _§57-925

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [4 Date Dayime Phong #

of the corporation or the recelvgr orfirustee empp
changed, or on an anachmg willf an addregs,

SIGNATURE:




