- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000005654

1. Entity Name

RAY WILEY GUITARS INC.

Principal Place of Business
1024 N. MONRQE STREET

* TALLAHASSEE FL 32808

Mailing Address

1024 N. MCNROE STREET
TALLAHASSEE FL 32008

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc,

SECRET
DlV]Si‘)'df
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03JUL 22 AMII:59

AL
RETARY GF STATE
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VBTN R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6000 Applied For
. , 59.322 Not Applicable
. - " -
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. _Namae and Address of New Registerad Agent
1 Name
WALEY, H. RAY Street Address [P.O. Box Number is Not Acceptable)
TEE ress (F.O. Box Numober 18 Nof cceplable
1024 W MONROE ST
TALLAHASSEE FL 32303

City

FL Zip Code

the obligations of registered agent.

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. ' | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, (NGTE: Registsred Agent signature required whan rainstating) DATE
FILE NOWI!1 FEE 1S $550.00 . — .
! 9. Efection Campaign Financing 5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O fdded 1o Fors
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tmse P 1 Delets TiILE D Change ) Addition
NAME WILEY, RAY H NAME

arreer anoress | 1024 N MONROE ST STREET ADDRESS

emv-s1-zp | TALLAHASSEE FL 32309 CITY-5T-2IP

TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TNLE [ palete TITLE [ Crange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-2F CITY-81-2P

TME [ pelete TITLE I Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P ’ i CITY-§7- 2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THILE 1 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 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 required by Chapter 607, Florida Statuigs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicnatore: | SIGNATURE REQUIRED ﬁﬁ,,

27/22/p >

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

Date / i Daytime Phona #

AY  SEL9000

CR2E034 (4/03)



