- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000092823

1. Entity Name

GRAY SERVICES, INC.

Secretary of State

05-02-2003 90737 004 ***150.00

Mailing Address
17 TIMBERWOOD CT

Principal Place of Business

17 TIMBERWOQD CT
CRAWFORDVILLE FL 32327

CRAWFORDVILLE FL 32327

ARCAER ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am

City & State City & State 4. FEI Number Losted For
Not Applicakzle
- = —
Zip Country B Country 5. Certificate of Status Besired (B} $8'75 A_ddl'nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

GRAY, RAY E
17 TIMBERWOOD CT
CRAWFORDWVILLE FL 32327

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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, typad or printed name of registared agent and title if applicable.

{NQTE: Regisiered Agent signature reguired when reinstaling) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

M D O Delete TImLE [ Change (] Addition
NAME GRAY, RAY E MAME

street apoaess | 17 TIMBERWOOD CT STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-5T- 7P

TITLE D 3 Delete TLE [ change [ Addition
NAME GRAY, JODY M NAME

sTReer anoress { 17 TIMBERWOOD CT STREET ADDRESS

ory-st-zP | CRAWFORDMILLE FL 32327 CITY-5T-2IP

TITLE T Dalste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-21P

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CY-ST-ZIP

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-5T-2IP

TITLE ' (1 petete TITLE {7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP /

12. | hereby certify that the infermation supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee gabowere
changed, or on an attachment with an adgréss, wi

SIGNATURE:

T5-goes nohquality for the exempuon stated jrfection 119.07(3)(
0 d &

lorida Statutes. [ further certify that the information
e same legal effggf as if made under oath; that | am an officer or director
#r 607, Florida Stapfles; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

)
]
v
i
i
)

CR2E034 (10/02)



