» ?)3’"‘32: .
2001 UNIFORM BUSINESS REPORT (UBR})

9/12/01-90018-006-$550.00-$550.00

DOCUMENT #

1. Entity Name
RAY WILEY GUITARS INC.

POC000005654

FILED

01 SEP 25 PMI2: 36

J

Principal Place of Business

2615 A CAPITOL GIRGLE NE
TALLAHASSEE FL 32308

Mailing Address
1024 N. MONROE ST
TALLAHASSEE FL 32000

AN R

2. Principal Placa of Business 3. Mailing Address
1029 M Monrac &

Suite, Api. ¥, ele. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

Tellehasser /7 59-322 6600 | |Nor Applicable

Zip "1 Country Zip Country - ) $8.75 additional

3 230 ? . " 5. Certificate of Status Desired ] Fes Required

= 6. Name and Add: of Current d Agont 7. Name and Address of New Rogistered Agent
[T e T E Y Tro e we s . l-| Nama_] = T e e
» H. RAY Streel Address (P.O. Box Number [s Not Accentable)
1024 W MONROE ST
TALLAHASSEE FL 32303
2 City FL 1 Zip Code
8. The abova narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Staté of Florida.
A
SIGNATURE
Signature, typed or printed nama of registered agent and titla if apphcabla (NOTE: Registerad Agent sigaature raquired whan rainaisiing) DATE
9. This corparation is eligible 10 salisfy its Imangible FILE NOW!! FEE IS $550.00 10, Elsetion Campai '
" y A paign Financing $5.00 May Be
Tax filing raquiremant and elects to do s0. After September 12, 2001 Fes will be $750.00 Trust Fund Gontribution. 1o Foas

(See criteria on back) .~ e

Maka Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

me P O petats me O Chage [ Addition

NAME WILEY, R. RAY NAME

sweer aooress | 2615 A CAPITOL CIRCLE NE STREET ADDRESS

orv-si-ze | TALLAHASSEE FL 32308 CY-ST-2P

TIME O petete e [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-ZP - CTy-ST-2P

L ' O Delte me Dttange O Addition
SHAME ] e e e R | T T TR S TR r T e mwrm sme

STREET ADDRESS - . .— STREET ADDRESS : sl Ls

CIY-ST-ZP - CITY-ST-2P v :

Tme O pesete TmE .o 3 Change [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CirY-51-2° CITY-§T-2P

e O Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREEYT ADDRESS

CiTY-§1- 2P OITY-ST-2P

MLE O Detete TME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S7-2P

13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statunes. | further ceniity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer ot director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears It Block 11 or Block 12 if

changed, or on an attachment will go

SIGNATURE:

gddrass, with all gther like empowered,

mﬁllalw

Dayfima Pnene 8

29/, /‘s- /ﬂ /
77

EYETYTeY

PRGFENA (RIn1Y




