i

: FILED

2003 FOR PROFIT conpaﬁkiléu May 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-23-2003 90203 010 ***150.00

1. Enlity Name
MEL-RAY, INC.
Principal Place of Business Mailing Address 5 503 98 5 q .
2187 § HWY 17 - 267 § HWY 17 .
CRESCENT GHIY FL 32112 CRESCENT CITY FL 32112 |
2. Principal Place of Busingss - 3. Waing Adoress ”IIIII'“" n"l "Hl“m"m Ilm l||l| l]l" IHI' i“lﬂlm Im |Ill
! A |
Suite, Apt. #, alc. Suite, Apl. ¥, atc. " 1 CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FE Number Applied For
QS" OBO(D / / é Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desirad [ $8.75 Addiional
L L. B oL - Fes Required
§. Nama and Address of Current Registered Agent i 7. Name and'Address ot New Reg!siered Agent
Name :
WNSEND, WILLIAM ce .l - e — e e ! PR, - . e
“{=To . LR e Street Address (PO, Box Number is Not Acceptable)
reet ress (P.O, Box Number is cceptable
C/O WALTON & TOWNSEND, PA, :
200 RED STREET CAPITAL CITY BANK BLDG,
PALATKA FL 3177 : ) City A B FL l Zip Code
I
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the Stata of Florida, 1.am familiar with, and accept
the cbligations of registered-agent. -~
|
SIGNATURE :
Signathure, typed tr printed name ol regimered agend any ite it appicable, (NOTE: Registervd AQant sgnaiut 16GUed when rrmIaing) i DaTE
FILE NOWLI! FEE IS $150.00 ' 9. EIéction Campaign Financing $5.00 May Be
After May 1, 2003 Fea will bo §550.00 Truist Fund Contribution. O  AddedtoFees
Make Check Payable to Florlde Department of State !
10. &, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - O Celete TIE . : [V Crange [ Additfon
NAME FOERSTER, SAMUEL F NAME
staeer aobress | 518 NORTH PROSPECT ST STREET ADDRESS !
cr-si-op | CRESCENT CITY FL 32112 CITV-51-2P \
TILE DvS 2 Detete e 3 (CJ Change () Adgition
HAME FOERSTER, THOMAS NAME
smeevaoovess | FOERSTER LANE (/3 O) STREET ADORESS
orv-sze | POMONA PARK FL 32181 CITY-51- P . 7
wme 0 Detets TME ) T T T T OiChange [ Addilion
NAME NAME
| STREETADDRESS | —— - . __ . | SvReEY ADDAESS | —_— —_ - [ s e o] —_—
CITY-ST-2IP CITY-S1- 2P '
e _ . O nelete TTLE : . O Change [T Adition
NAME : J e ;
STREET ADDRESS ‘| SYREEY ADDAESS . :
CiTY-SF-2P CITY-S1-2p *
THLE O Delete TInE I crangs [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS 1
CITY-S1-2p { om-si-oe
Tme [ petete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P . CiTY-ST1-2p

12. | hereby certi llha'l"me inlormation supplied with this filirr:(? does rot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
ol ihe corporation or the rgceiver of frustee empowered to exacuia this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an atachment wi 38, with all olhar like empowered.

M 57 uMEZ%RED <. W03 3R-eI-YUY

—
oy
BIGNATURE ANDTYPED OR PRINTED HAME OF GIONING OFFCER OR DIRECTOR Dayiime Fhone

SIGNATURE:

[

;
i
|
I
1



