2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L90281

1. Entity Namea

THE RAY CONNELL CORPORATION

- .

cr

Principal Place of Business Mailing Address

10809 DEARDEN CIR. 10803 DEARDEN CiR.
ORLANDO FL 32817 ORLANDO FL 32817
us Us .

2. Princfpal Place of Business 3. Mailing Address

I

MR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

4 05-11-2001 90455 029 ***150.00

T e

AN

City & State City & State 4. FEI Number Applied For
59—3021469 Not Applicable
Zi Count; Zi iti
P ounty P Courtry 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
L _ . Name
CONNELL' MANNEE R., I Streel Address (P.O. Box Number is Not Acceptable)
10809 DEARDEN CIR.
ORLANDO FL 32817
City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed name of registered agent and tita if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADBITIONS /fCHANGES TC OFFICERS AND DIRECTORS IN*11
TITLE PTS O pelste TITLE D/p Ncnange O Acdition
NAME CONNELL, MANNIE R., If NAME
STREET ADDRESS | 10809 DEARDEN CIR. STREET ADDRESS
CITY-ST-2IP OHLANDO FL CITY-ST-2IF
TITLE D [ Delete TITLE A/T' XChange 1 Additian
HAME MACGREGOR, SCOTT HAME
STREETACORESS | 718 MENDOZA DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TMLE DV 7 pelete TTE [ Change [ Addition
NAME WHITE, SHANE MAME
| STREET ADDRESS| 494" W WAY DR - . -~ R STREET aDORESS - - -
CITY-ST-2IP APOPKA FL 32712 CITY-87-2IP
TITLE [ Delete TmLE b/ 5 [ Change xAddilion
NAME NAME KYLE RoBeRTSON
STREET ADDRESS STREETADDRESS | §° /) LoS5s STT
CITY-ST-2IP WY-STIP | SANFo) Fi FRAI73
TimE DO Delete TLE 4 I Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-5T-2P
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurale and that

changed, or on an allachment with an address, with alt cther like ampowered.

does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i C my signature shall have the same legal 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 raquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 12 it

Daytime Phona #

SIGNATURE: %M_ﬂ@dﬂmm%%/ Yo7- 67/-1430
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data

~
'

3

CR2E034 (10/00)



