2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K61074 I Apr 23, 2001 8:00 am

1. Bty Name ecretary of State

RAYJOE, INC. 04-23-2001 90021 045 ***150.00
Principal Place of Business Mailing Address
781 SPRING LAKE DRIVE 78! SPRING LAKE DRIVE _
DESTIN FL 32541 DESTIN FL 32541
| i
2. Principal Place of Business 3. Mailing Address | !

Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 63-0857799 Applied For
. Not Applicable

i Zi Count iti
Zip Country ® euntry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ————— _|._Name
ABRELL, RAY e :
Street Address (P.O. Box Number is Not Acceplable -
761 SPRING LAKE DRIVE ress plable)
DESTIN FL 32541
J City FL Zip Code

8. The above named ep¥ bmits this statement, se of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE o

Signatura, typed or prims:?a of registered agent and Iitle if applicabla. bl wJOTE: Registered Agent signatura requireéd when reinstating)

9. This corporation s eligible to Satisfy its Intangicle FILE NOW!!.QEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DF O Delete TITLE © [Ochange [ Addition

NAME ABRELL, RAY NAME

stree aoeress | 781 SPRING LAKE DRIVE STREET ADDRESS

CITY-ST-21P DESTIN FL CiTY-ST-2IP

TinLE DVS [ elete ME O Changs [ Addition

NAME FINCH, JOSEPH M. NAME

streeT aooRess | 8428 SUGARCREEK DR., NO. STREET ADDRESS

. omv-stze | MOBILE AL _ CITY-ST-2P

THTLE T ) - T Obeete  fFme — 7|7 e = = [} Changs —[=] Addition..

NAME FINCH, JOSEPH M. NAME

staeer rockess | 8428 SUGARCREEK DR., NO. STREET ADDRESS

CITY-ST-2IP MOBILE AL CITY-ST-2IP

it DS (1 pelete TME [ Change [ Addition

NAME BRADFOQRD, LQIS NAME

staeet sookess | 421 SOUTH MCDONQUGH ST. STREET ADDRESS

CITY=ST-2IP MONTGOMERY AL CITY-ST-2IP

TILE [ Dalete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP icnv»sr—zw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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! 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 11 or Block 12 if
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # _‘

%

CR2E034 {10/00)



