OR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

DOCUMENT # pP000004607

1. Entity Name

C RAY CONSTRUCTION, INC

03 SEP 31

incipal Place of Business

4468 19TH PLACE SW

3. Mailing Address

*

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

v 8: 27

SECRETATY ©F STATE
RSO EE Ry

DO NOT WRITE IN THIS SPACE

....... c ny & State City & State 4. FEI Number Appii‘éa?:‘(.)}“"m
NAPLES, FL 30-0018550 ot Appiicabie
i Zip ' Couniry Zip Country - ) - $8.75 Additional
{ 34116 USA 5. Certificate of Stalus Desired [ Fee Required
7. Name and Address of Current RegisteradAgent ¢

=Nams EVARDS " DIAN'M == =~

. S i o T

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

1852-B 40TH TERRACE SW

Y NAPLES

FL Jitie

the cbligations of registered agent.

- 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

SIGNATURE 5

2, typed or prnted narme of registered agent and trie I appicsbie,

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

NAME
STREET ADDRESS
i Lmy-§1-2P

4468 19TH PLACE SW
NAPLES, FL 34116

e MARDIS, JASON R (PRESIDENT)

{ome

T

{ STRFET ADDRESS
i oY-sT-Ze

TILE
NAME

"STREET ADDRESS
CiTy-sT-2P

B e T . S

{ TME
i NAME

STREET ADDRESS
CITY-ST-21P

i TE

| NAME

| STAEET ADDRESS
i omy-srze

{omme

i NAME

STREET ADDRESS
CTY-ST- 2P

— .
SIGNATURE: _~.J ceeter”

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatuie shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF

sxgfafiG OFFICER OR DIRECTOR Date

Daytime Phone #

\;n.v()}l



4

-

ALPHA ACCOUNTING SERVICES, INC.
1852 B 40™ TERRACE SW
NAPLES, FL. 34116
TEL: 239-455-3047, FAX: 239-455-5133

August 26, 2003

~ R R ST e e o R R P P -

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILING
P O BOX 1500

TALLAHASSEE, FL 32302-1500

Dear Sir/Madam
RE: C-RAY CONSTRUCTION, INC

This letter is to notify you that this Corporation did not receive a renewal notice
of the original form in January 2003. Therefore, we have down loaded a copy of the
renewal form from the Internet, on behalf of our client, for submission,

Yours truly,

7 DIAN EDWARDS
PRESIDENT

e IR P .- - -
- S CE S e = -* e =




