2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000002140 Jun 29, 2000 8:00 am

1. Entity Name

THE DEE AND RICK RAY FOUNDATION, INC. Secretary of State

06-29-2000 90398 005 ****6] .25

Principai Place of Business Mailing Address

C/0 NURAY HOLDINGS, LLC ] G/0 NURAY HOLDINGS. LLC

PO. BOX 37149 P.0. BOX 3149

CHARLOTTE NC 20237 CHARLOTTE NC 28237-7149 .

JETHITARAW

2. Principal Place of Business 3. Mailing Address

a5 Carnese Bivd 3.5 Qarm@;, Blud

Suite, Apt. #, elc.  — Suite, Apt. #, elc.

I
00

DO NOT WRITE IN TH!S SPACE

City & State ity & Stat 4. FEI Number Applied For
Vot NC— Chearlate, NC **' 59-3444595 ot Amploatis

Zip Country Zi Countr " , 8.75 Additi
&g a—o q U&ﬁh— &6’ 9 a q (V/L 5 Af 5. Certificate of Status Desired O fee Heqﬁs:ét'onal

6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
EE Th . -- - e = == o wme L S Name- R R VL R o= S L gl B LY
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33124

City s . FL Zip Code

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.

f,'

SIGNATURE 4 R ,
Signature, typed ¢ e of rerlﬂ'nmrlﬁem end ttle If applicable {NOTE: Registered Agent signature required when reinstating) - DATE )
o —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ®
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ] Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |D [ Delete TIME %) change [ Acdiion
NAME RAY, WILLIAM E NAME . )

! O
STREETADDRESS | P.0). BOX 37149 shesT aooness | 5925 Car hegl e Blvd. Ste.50¢
om-ST-2F | CHARLOTTE NC 28237 ervstzf | Oharto Hee NC 27209
THLE D O Delete TITLE ! XChange [ Addition
RAME RAY, DELORES K NAME N T
stReeT aDDRESS | P.0O. BOX 37149 STREET ADDRESS [ YA 25 Caﬂ'\aﬂub Blud. Sreosad
onv-ST2P | CHARLOTTE NG 28237 or-si2p |Chayh e, NE 28209
TITLE D~ === ~o7 = . rosleg™=Q " Tme - ~| = -~y s e T Change™™ ] Additior™
NAME KENT, MARTHA ANN NAME . 5
STREET ADDRESS | P.0O, BOX 37149 ' sweer ooiess (DS Carnege Blva. St S0
urv-s2¢ | CHARLOTTE NC 28237 av-stzp |Qinartotle, NC D209
TITLE O pelate TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P ‘ CITY-ST-ZPP
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P CITY-§T-ZP

12. | hereby certify that the information supplied with thig ﬁliné] 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 supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

siGNATURE: ___GOMEZ1/PE REQUIRED 4/eo/02)

SIGNATURE AND TYPED 0O D NAME OF SIGNING QFFICER OR DIRECTOQR Cate Daytime Phona #

CR2E037 (9/99)



