2002 UNIFORM BUSINESS REPORT (UBR) FILED

- — Feb 27,2002 8:00
DOCUMENT #  PO0000095432 glécretary of Statie1 "

1. Entity Name

RAYCABS,’ INC. 02-27-2002 90036 043 ***158.75
Principal Place of Business Mailing Address
8830 SOUTH LS. HWY. 1 8290 SOUTH U.S. HWY. 1
PT. ST. LUCIE FL 34952 PT. ST. LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address “"UI“ m Ilm ||”| ||"”I"I IIIII IIIII ’Im I"" III" “lll"ll ml
Suite, Apt. #, elc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For -
65-1044104 Net Applicable
Zip ; Counlry fp - - - o Cownty - — T 5 Cerﬁﬂ::ale of Status Desired $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCNAMARA, RAYMOND Street Address (P.Q. Box Number is Not Acceplable)
1750 HACKMAN TERR
STUART FL 34997
City FL Zip Code
1
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.
SIGNATURE
Sigrature, typed or printad name of registered agant and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. o o ’ "
9. Ihmfﬁprporaﬂgn is ehtgvbl(;e tT sillsgfyéts Intangible o FILE NO‘:I..! FEE IQ;"31 50.900 o 10. Etection Campaign Financing $5.00 way Be
ax ""9 rgqmremen and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See orileria on back) ] Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST: .. {J Delete TITE (O thange [ Additian
NAME MCNAMARA, RAYMOND P NAME
streeT acoress | 1750 HACKMAN TERR. STREET ADORESS
CITY-ST-2iP STUART FL 34997 CITY-$T-7IP
THLE ' O Delets TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP - =~ : B CITY-ST-2F— ~|- - R . o A
TLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P )
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME O oetets TITLE . O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE 7 Delete TIMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supptemental 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 trusiee empowerad 1g gxecutea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2£034 (9/01)




