2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAYJOE, INC.

K51074

Principal Place of Business
781 SPRING LAKE DRIVE
DESTIN FL 32541

Mailing Address
781 SPRING LAKE DRIVE
DESTIN FL 32541

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90002 013 ***150.00

ARSI ARR

ABRELL, RAY
781 SPRING LAKE DRIVE
DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63-0857799 Not Applicable
Zi Count i Count it
P ountry Zp i 5. Certificate of Status Desired O ?ese-gesq S?edc;tronal
o =§.-Name and-Address of Current Reglstered-Agent i 7.-Name and Address of New Registered Agent — L = =
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE DpP [ Delete TITLE [ Change  [[] Addition
NAME ABRELL, RAY NAME

staeet aooress | 781 SPRING LAKE DRIVE STREET ADDRESS

GITY-ST-2IP DESTIN FL CITY-ST-2IP

TILE Dvs C pelete TILE [j change ([ Addition
NAME FINCH, JOSEPH M. NAME

sTReeT ADDRESS | 6428 SUGARCREEK DR., NO. STREET AUDRESS

CITY-ST-2IP MOBILE AL _ CITY-ST-2IP o

TITLE T ™ Delee TITLE [ change [ Addition
NANE FINCH, JOSEPH M. NAME

STREET ADDRESS | B428 SUGARCREEK DR., NO. STREET ADDRESS

CITY-ST-2IF MOBILE AL CITY-ST-21P

TITLE DS O Detete TITLE [ Change [ Addition
NAME BRADFORD, LOIS NAME

sTReeT ADDRESS | 421 SOUTH MCDONOUGH ST. STREET ADDRESS

CITY-ST-2IP MONTGOMERY AL CITY-§T-2IP

TITLE [ Detete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2IP CITY-ST-2IP

TITLE ] petete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplle with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

7/%] 5@97 97{’7

D TYP onlhmr!'n NAME OF SIGNING w DIRECTOR

Date Daytime: Phone #

"
|
%
|

CR2E034 (10/02)




