2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAYMOND PRODUCTION GROUP, INC.

P01000055840

Principal Place of Business
2006 NW 183RD CIRCLE

PEMBROKE PINES FL 33029

Mailing Address
2006 NW 18380 CIRCLE
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Po Rox 52143y

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90099 045 ***150.00

VTR DGR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-111 3850 Applied For
SOUTH FeoRdsA | FL_ Not Applicable
Zip Counlry Zip Country - ) $8_75 Additional
30 3’2__[45 g [}_SA 5, Certificate of Status Dasired | Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

JONES, KENNETH A
2320 FIRST STREET
FORT MYERS FL 33901

Mame

.

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name ot registerad agent and titlg it applicatle

(NOTE: Registered Ageni signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ' O petete TMLE [Jchange [ Acdition
NAME RAYMONE, RICHARD NAME

sTreeT aD0RESS | 2006 NW 183RD CIRCLE STREET ADDRESS

crv-st-ze | PEMBROKE PINES FL 33029 CITY-5T-21P

e 1 pelete TITLE [] Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$1-2P CITY-ST-ZiP

TITLE ) U SO [ 1 ™ [ I e e . [Ochange [ Addition..
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-$1-2P GITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-5T-2IP

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE ] Detete TIME [ Change [ Adaiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpnon 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 sig

of the corporallon or the receiver or 1

SIGNATURE:

~Clorida Statutes; and that my,name ap

same legal effect as if made under oath; that | am an officer or director
ars in Block 10 or Block 11

Oj 9%@

SIGNATURE AND TYPED OR P&NTED NAME DNG OFFICER OR DIRECTOR

Date

Daytims Phone #

=

CR2E034 {10/02)



