2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64856

1. Entity Name

RAYNER SHEET METAL AND FIREPLACES, INC.

FILE

D

Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90098 014 ***550.00

Principal Place of Business Mailing Address
6395 TOWER LANE 6395 TOWER LANE
SARASOTA FL 34240 SARASOTA FL 342408310
us us
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE) Mumber 01353 Applied For
65‘01 9 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ) ) ) Name T - Tt
RAYNER, FRED Street Address (P.O. Box Number is Not Acceptable)
1812 WELLON RANCH ROAD
PARISH FL 23419
City Zip Code
. FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabls. {NOTE: Aegistared Agent signature raquirad whan remslating) DATE
9. This corporation is eligible to salisty its intangible FILE NOW!‘!! FEE IS $150.00 . - )
. . ! 10. Election Campaign Financin K
Tax tiling regquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc;t:?bution " fgigﬁohgae’éfe
(See critenia on back) 8 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete s [J Change [ Addition
NAME RAYNER, FRED NAME
sreeT appRess | 1812 WELLON RANCH RD. STREET ADDRESS
CITy-ST-7i7 PARISH FL 34219 CITY-§1-21P
TILE VD " O Deiete TILE [JChange [ Acdition
NAME RAYNER, MARJORIE HAME
streer aooRess | 1812 WELLON RANCH RD. STREET ADDRESS
CITY-ST-2IP PARISH FL 34219 CITY-5T-2IP
me |V [3 Celets TITLE []change  (J Addition
NAME RAYNER, BRIAN NAME
stecT AoDRess | 1812 WELLON RANCH RD. STREET ADDRESS
GITY-ST-21P PARISH FL 34219 CITY-ST-ZIP
TTLE (O Delete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
NLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP GITY-ST-7IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APD RESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal

effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

F-30-08 gi/-37/-L

SIGNATURE:

5

Date

Daytime Phang #

CR2EQ34 '9/9%"



