13. | hereby certify that the information 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 repert 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 direclor
of the corporation cr the receiver or trusiee empowered to execuls-tNs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachmernt with dress, with alpother li powered.

RIS AS> g "gli:? P
: Ny

SIGNATURE: @.,m.-/,, LITRELD ”{/’“’ 2o0n  3%-72) 3517

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

G

-

————_————,——,—,—— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n
n
DOCUMENT #  PO1000054361 Apr 22,2002 8:00 am :
Y- Enity Name ecretary of State .
RAYCO GROUP, INC. 04-22-2002 90314 047 ***150.00
Principal Place of Business Mailing Address
853 CHAMPIONS DR. NE 853 CHAMPIONS DR. NE
PALM BAY FL 32305 PALM BAY FL 32905
2. Principal Place of Business 3. Mailing Address | ‘||||||| “l ||’I| Hl” |||” III" “m Ilm Ilm H“l ”"l ||ll| "l”"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Scl" -g _72 Yé 6o Not Applicable
Zi Zi t it
P Country i Country 5. Certificate of Status Desieg~ []  $8+79 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
1 Name
CATTEHTQN’ A VAN JR. Street Address (P.O. Box Number is Nct Acceptable)
1990 WEST NEW HAVEN AVE., STE. 104
MELBOURNE FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Blection Gampaign Financing $5.00 May 8
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of Staie '
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TinLE O Deere T /P Ol Chenge X Addition | 5
NAME NAME RAY D. oD SSDR < o =]
STREET ADDRESS streeracress | DS CHAmend B §
OITY-ST-2IP ‘ CITY-ST-2p Pt By | Fo 320 g
f o
TITLE 1 Detete TMLE S/ T OJ Change ﬁ’Addition o
NAME NAME CAanmLE C QDo m e
STREET ADDRESS s aoress | @63 CHy AronProuipRIVE
CITY-5T-71P CITY-ST-ZP PALM &iy,, FLo 229ef
s ' [ Delete fITE ' 4 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE [ Delete TILE Occhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2IP



