2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT.#._...

1. Enmy Name

RAY BOB FRAMING INC.

P020001 28635

ecretary of State

04-30-2003 90026 029 ***150.00

Mailing Address
325 EAST BEACHANON
ORALNDO 32809

Principal Place of Business
325 EAST BEACHANON
ORALNDO 32809

¥ Ty

11026075

2. .Principal Place of Business 3. Mailing Address

O I

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

{0 CHECK HERE IF MAKING CHANGES

City & State City & State t 4, FEI Number . Applied For
. o575k ols Not Applicable

i r i tr
Zi Country = Zip Couf 4 8. Certificate of Status Desired ] $8.75 Additional

: \ Fee Required

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
' .i Name
oy e

IiAM { e P
c PION' BENJAMIN T 'l Street Address (P.O. Box Number is Not Acceptable) P
1015 SAMAR RD | . , o

- COCOA BEACH FL 32931

I

City Zip Code

FL

8. The above named entity submits this slaternent for the purpose of changing its reglste
:he abligations of registered agent.
At

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUFSE

Signature, typad or pfingad name of registered agent and title if appiicable. (NOTE: Registardd Agent signature required when reinstating) DATE
., FILE NOWIN FEE IS $150.00 ’ . o
e S -t e sl 9, Ell .
& AfterMay 1,2003 Fee will be $550.00 : : 3 Erigt"gﬂ'ncdaénﬁ'rigg‘uﬁg"jnc'@ f{%&%"@gfe
Make Check Payable to Florida Department of State ' ’ :

CRZE034 (10/02)

0., OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delefe TmE D Change O Adaition
NAME MCNALLY, RAYMOND W ‘ NAME

STREET ADDRESS | 325 EAST. BEACHANON STREET ADDRESS .

orv-st-z¢ | QRLANDO FL 32809 e ' CITY-ST-2P - R

TINE ' ‘ . - 1 Delete TITLE. [ change (] Addition-
NAME NAME '

STREET ADDRESS smfp ADDRESS

CITY-§T-2P £y, ST-2IP

TLE O Dezete g Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TILE 1 Balste TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TLE 1 Delete TMLE - [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

TME 1 Detets TITLE [dchange [ Addition
NAME NAME ~

STREET ADDRESS STREET ADBRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |

of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empower

SIGNATURE: i L

g-21-0% Yo7-443-75/0

Data Daytime Phona #

!



