3004 FOR PROF!IT CORPORATION - B
"+~ . ‘REINSTATEMENT . R

DOCUMENT # P03000021498

1, Entity Name

RAYCO'S GUTBUSTERS, INC.

FILED
04 0CT 25 AWI0: LB

Principal Place of Business Mailing Address SL:LH[: l ff\ R \ft 0 F S }' aTE
1004 SOUTH 2ND ST. 1004 SOUTH 2ND ST. LLAHA SSEE FLOR]DA
JACKSONVILLE BCH, FL 32250 . JACKSONVILLE BCH, FL 32250 TALLARASOEE,
e ———— == 11T T TR
Suite, Apt. #, stc. Suite, Apt. #, etc, 10192004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zp Country 5, Cenificate ot Status Desired O geae.;’lfq lﬁ:ﬁﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LATSHAW, JOHN H JR.
3010 SOUTH 3RD ST. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVII_.LE BCH, FL 32250

.o ‘ City . FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registarad agent.

SIGNATURE
Signature, typed of printed name of registered agent and titke if 2pplicable. {NOTE: Regl o Agent aly when g DATE
- &= - - FILE NOWI!! .FEE i3 $150.00 ; : i - In"accordance with s. 607.193(2)(b), F .S, the
After January 1, 2005, Foo will be $300.00 corporation did not receive the prior nolice.
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE o O peteta TmEe O Change [ Aduition
. T L T [l an =1
wee | BIVINS, RAYMOND e IR ﬁ?i.l -%H Sl S
STREET ADORESS | 1004 SOUTH 2ND.ST. SIREET ADORESS 10785 A8 ~—010R5--115 " #+150.00
ciY-ST-2IP JACKSONVILLE BCH, FL. 32250 CITY-ST-2P B
L D [ Detete TITLE [ cChange [ Addition
NAME WARDLAW, DAVID S il NAME : :
STREET ADDRESS | 809 WINDY HILL STREET ADDRESS
CITY-ST-&P CHATTANOOGA, TN 37421 CITY-ST-7IP
TITLE o [ paiste TITE [ change [ Acdition
NAME MCCRAY, PAT NAME
STREET ADDAESS | 113 CITRUS LANE STREET ADDRESS fl/\a
ciry-sT-2P - | PONTE VEDRA BEACH, FL. 32082 CITY-§T-2IP \0
TIIE O Delete e M 3 Change [ Addiiion
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE wrfem o - — o A Deete . QPTE e . - o o Do [} Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2P
HILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS /) STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
12. i heraby cartify that#e informatiogl supptied with this fijifig does hot qualify for the examption staied in Section 1 19,0753)0], Florida Statutes. | further certify that the infermaticn
indicated on 1%;‘5 i nd accufate andNbat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporati te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gpfan
SIGNATUR 2 I 21 loY
Date Daytrme Phane #




