2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #
DOGUM PO0000005449 Secretary of State
POTTER-WRAY, INC. 02-01-2002 90031 030 ***150.00
Principal Place of Business Mailing Address
3136 DOWLING DR 3136 DOWLING DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address H""“' ”l I|||| ||“ |I”| I||H |||” ""I Ilm ||”| m"mll m““]
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36 17906 Not Applicable
ap Couniry e + Country 6. Centificate of Status Desired |:| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
WRAY‘ ROBERT H Street Address (P.O. Box Number is Not Acceptable)
3138 DOWLING DR
TALLAHASSEE FL 32308
/ City . FL Zip Code
8. The above named gafily submj stajemeAit for the pugbse of changing its registered office or registered agent, or both, in the State of Flerida.

B
SIGNATURE

" L / ~(FP-p/
Signature, typd or p fg of rd gist‘a?éd W (NOTE: Registereg Agent signature required when rainstating) DATE

0. Tis corporation s eligible to satisfy iis int ILE NOW!!! FEE 1S $150.00 16. Election Campaign Financing $5.00 May B
Tax hlm‘g requirement and efects to dosa. | er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See oriteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12, ' ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O belete TTLE I change [ Addition

NAME WRAY, BOB . ’ NAME

sTREET ADDRESS | 3136 DOWLING DR STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32308 CITy-ST-2IP

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

TITLE O pelete TIMLE [JChange [ Addition

NAME , . HAME ]

STREETADDRESS | STREET ADDRESS -

CITY-8T-2IP CITY-ST-2P

TITLE O Delete TITLE i Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TTLE 5 Delste TILE [ Change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Dalete. TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§1-2P

¥ the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Ty signature shall have the same legal effect as if made under oath; that | am an cfficer or director
rt as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/L P-2 —

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING Or 70}? DIRECTOR Date Daytime Phore #

13. | hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporation or the recei

[eE L2 ALY V)

AV

CR2E034 (%/01)



