2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  POO000084357 Secretary of State
1. Entity Name 03-05-2003 90028 032 ***150.00
R.C. AYRES INC.
Principal Place of Business Mailing Address
1480 RED PINE TRAIL 1480 RED PINE TRAIL
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. # elc. Suite, Apt. #, efc. : O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-1034986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- - Nameé™ e T T =
AYRES‘ KAREN Street Address (P.O. Box Number is Not Acceptable)
1480 RED PINE TRAL
WELLINGTON FL 33414
City FL Zip Code

8. Th_fe at_)bve 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
] bllgatlons of registered agent

SIGNATURE
2 Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reingtating) DATE

"~ FILE NOW!!! FEE IS $150.00 . o

P . 9. Election Campaign Financin

: After May 1, 2003 Foe will be $550.00 Trust'FSnd (Eno‘?n:?butien‘ e c fdsd.e?j?ohg?ef °
Make Check Payable to Florida Department of State
10, ¥ OFFICERS AND DIRECTORS I n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Delete TITLE : [C) Change [ Addition
NAME AYRES, RONALD C . NAME
street aoaess 1480 RED PINE TRAH_ STREET ADDRESS
orv-sr-zr - |WELLINGTON FL 33414 CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE o . ] C) oelete me | .. . [JcChange [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TME [J Change  [[] Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

changed, or on an attachmen

of the corporation or the recelver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Biock 11 # /

RN 2 355 58 194774/

SIGNATURE AND TYPED OR PRINTED NA?(O} SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

HHEEHOU

CR2E034 (10/02)



