FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # PO1000070134 ecretary of State
1. Entity Name 04-16-2003 90112 011 ***158.75
J & R RAY, INC.
Principal Place of Businass Mailing Address .
367 TWELVE QAKS DRIVE 367 TWELVE OAKS DRIVE ¥
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
I — (IRt
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE [F MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59—3733604 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desied fg-gesql‘:?:;‘“’”a'
6. Name and Address of Current Registered Agent. .. ~ .. . o . ._.7. Name and Address of New Registered Agent
Name ’ ) T
RAY, ROY D MR. Street Address (P.O. Box Number is Not Acceptable)
367 TWELVE OAKS DRIVE
WINTER SPRINGS FL 32708 ‘
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registeted agent and titla if zpplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE KGR FEE IS $150.00 . o
o X '8, Election C Fi
Afer May 1,2003 Feo will o 532000 ook Ty $5.00 uey
Make Check Payabie to Florida Department of Slate : ’
-10. e OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - O Delete miLE ['change [ Addlticn
NAME RAY, ROY D . G
sraeeT anoress | 367 TWELVE QAKES DRIVE STREET ADDRESS
crv-s1-2p | WINTER SPRINGS FL 32708 CiTY-ST-21P
TMLE Vs et 3 Delete TITLE [l change [T/ Addition
NAME RAY, JOAN E NAME
streer ADoRess | 367 TWELVE QAKS DRIVE STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL 32708 CITY-5T-21P
TITLE: - R . -Cl-Deletem == B -TTLE i o o e [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TILE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ pelete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
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 cath; that'| am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment with an address, with allgther like empower,
SIGNATURE: Sﬂ”’%‘/@ ', % % CF D Koy D.IXAY 4275 (407)32]- 971/

SIGNATURE AND RINTED NAME OF SIGNIN DIRECTOR Date Daytime Phona #

AV 9885200

CR2E034 (10/02)



