FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P01000054361 ecretary of State

1. Entity Name 04-25-2003 90134 046 ***150.00
RAYCO GROUP, INC.

Principal Place of Business Mailing Address ——w
853 CHAMPIONS OR. NE 853 CHAMPIONS DR. NE MNIUS
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Business 3. Maifing Address “"“IIZ m II"I "m ""”Im Ilmllm nm m" "“' l"l’ ”I’ l",
253 Chameiond D2 NE 853 CHamPiom® DR NE ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59-3725660 Not Applicable
Zip o Geuntry- -~ | I e Countty - -l ificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATTERTON’ A. VAN JR. Street Address {P.O. Box Number is Not Acceptable)
1990 WEST NEW HAVEN AVE., STE. 104
MELBOURNE FL 32904
City FL Zip Coge

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and tile it applicabla. (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribsution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O Delete f e - Ertiange [ Addition
NAME ODOM, RAY D NAME
staeet anoress | 853 CHAMPIONS DR. NE smesraoohess | BEI CHAmP o 2 NE
CITY-ST-2IP ‘PALM BAY FL 32905 CiTY-ST-2IP /
TITLE ST 3 celete THLE Change [ Addition
NAME ODOM, CAMILLE C HAME
steer aooeess | 853 CHAMPION DRIVE NE sweeraonaess | BE3 CHAmPlaw O NE
om-st-20 | PALM BAY.FL 32905 -. . _. - __ — .- puTesmIR B o - e -
e [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LITY-5T-20p
TITLE O Detete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ) CITY-ST-2P
me ' Ol velere [ e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oetete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment address, with ther like empowered.

SIGNATURE: ___ Sif25; _n@v@é,E‘EQ Y-22-¢2 32~ 723- 361 F

AV ESEv210

CRIE034 (10/02)



