2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

PECn)m(y)NUmI:/IENT # P0O1000011413

RAYFIELD TRADING CORPORATION

ecretary of State

04-09-2003 90180 009 ***150.00

AY 9EVESYO

Pnnmpal Place of Business
my ADAMO DR~ 7

Mailing Address
2717 ADAMO DR

TAMPA FL 33605 TAMPA FL 33605
Suite] Apt. #, etc. Suite, Apl. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3694731 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional -
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYF|ELD' BENJAM_'N:;:S ) - Street Address (PO Box Number is Not Acceptable)
2717 ADAMO DR
- TAMPA FL 33605 ~ _
. : ’ City FL Zip Code

.y 1 1He obligations of reglstered agent.

SIGNATURE

.. The above named entity submlts 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, typed of prinied name of registerad agant and tile if applicable.

{NQTE: Regjistered Agent signature requirad when reinglating) DATE

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
L P 1 Delete TITLE [Clchange [ Addition S_
NAME RAYFIELD, BENJAMIN NAME e
STREET ADDRESS 2717 ADAMO DR STREET ADDRESS 3
ciTY-§1-21P TAMPA FL 33605 CITY-ST-2IP g
e | ) Delate L OJ Cenge (1 Adsilon | X
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS

— R —— - TR P —— = T —— - - - - —_ e e TS e e e s oy e o oo —_ - .
CiTY-ST-2IP CITY-51-2P
TILE [ Delete JMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P QITY-§T-2IP
TITLE 1 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-71P TITY-ST-7IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET AHJDRESS STREET ADDRESS
OITY-ST-78 CITY-$T-2IP

changed, o on an attach

|
SIGNATURE:

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature gh
of the corporation or the receiver or trustee empowered 10 exeglle

Witk an address, with all other ke empowgred.

Qport as requirewhy Ch

Lave the same legal eifect as if made under oath; that | am an officer or director
Ater 607, Florida Statutes. nd that my name appears In Block 10 or Block 11 it

"f’/m:gS 3 242 Y2 &)

SIGNATU ANDWPEH OR PRINTED NAME OF SIGNING OFFICER da\gphon

Data Daytima Phone #



