2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO100

RAYFIELD TRADING CORPORATION

11413

Principal Place of Business

400 N. TAMPA STREET
SUITE 2300
TAMPA FL 33602

Mailing Address
400 N. TAMPA STREET

SUITE 2300
TAMPA FL 33602

2. Principa! Place of Business

271i7_APDAMme DR

3. Mailing Address

L7717 Abamad DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90223 034 ***150.00

AU AR TR

DO NOT WRITE iN THIS SPACE

City & State '__C_Zity & State 4. F.%J\l mber Applied For
Tr mpeny P' 1 ¥ vm PH ‘:, - 3(9‘7 "f 73 | Not Applicable
Zip Country Zi — Country . ‘ $8.75 Additionat
33(@05— TS &M‘F 33&0 b "Ulf—sﬁa,@yééLs' Certificate of Status Desired 4 Fee Roquired
Sea i t—L el and.Addross of Current Registered Agent=——= - - = 7.-Name and Address of New Registered Agent_ . _ _ -
Name

GOODWIN, JAMES W
400 N. TAMPA STREET
SUITE 2300

TAMPA FL 33602

Beoganey <, RAYETLd

Street Address (P.Q. Box Number is Not Acceplable)

AN171 abrmn DR

Cily-——'—-.q HOH—

FL

S5eoST

8. The abave named entity submits this statement for the purpose of changing it

SIGNATURE _ L2 RIS AYETR) 'RQVPI' [ XN P)

istered office or registered agent, or both, in the State of Florida.

3/

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Fregisxared'Agenl signature requireﬁ whin rﬁnstalmg)

28 /D2

pafE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteriz on back) [

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PRESTDENT [ Delete TLE PRESIDENT ‘ pange [ Addition | 5
HavE EOIAPED RAYPISLD v BeLTAmMI KA Fresd e
seETADRESS |RL7 17 T B rTID DE, srEransess | 717 @bDarmd DR, §
a-ste | Py B/ B3OS CITY-ST-ZIP TANPEP Y Ei 3305 i¥
TITLE . ” O Delete TITLE [] Change [ Addilion 8
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP GITY-ST-2IP
TILE B A o 7 e - B - - = -— ~ =  <[lcChange [ Addiion. |.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

" TITLE [ pefete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
change\ed. or on an attach

trustee empowered 1o exec

spert as required by

__

o nTg8 BEP G P e e y
SIGNATURE: IS A 7 a4 & 5 By
SIGHATURWANS TYPE?'O]PR NTED NAME OF SIGNING OFFICER od‘m@n Date Daytime Phone #

Ch;;‘rj Florida Statutes; and that my name appears in Black 11 or Block 12 if
AN / ,/b 2




