e —— s | I
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT# P24137 Secretary of State
1. Entity Name 03-24-2003 90210 007 ***150.00
RAY GLASS BATTERIES, INC.
Principal Place of Business Mailing Address
1506 EAST JAGKSON STREET 1506 EAST JACKSON STREET
THOMASVILLE GA 31792-3938 THOMASVILLE GA 31792-3%98
2. Principal Place of Buginess 3. Mailing Address “"“"’ ”l ”I“ Il"‘ ”I"l‘"“l" Im’ I|m Iml ”m I"ll I‘II{ \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . - CHECK HERE IF MAKING CHANGES
City-& State City & State 4. FEI Number Applied For
58 1449137 Not Appiicable
2ip Country 7p Country 5. Certificate of Status Desired 3 58'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. _Name and Address of New Registered Agent
Name
GI'ASS' ROBBY Street Address (P.O. Box Nu;rlbér ;5 Not Acceptal;ré)
3210 APALACHEE PARKWAY
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of reg«st‘emd agent and ttle if applicable, {NOTE: Registerad Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 .‘ . o
At ay 1,2000 Fee wil b 555000 e o o9 1y $5.00 oy o

Make Check Payable to Flotida Department of State '
10. —  OFFICERS AND DRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 3 pelete TITLE (O change  [] Addition
NAME GLASS, B. RAY NAME
STREET ADDRESS | 188 PATTERSON STILL SPUR EAST STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA CITY-ST-2IP
TITLE VD 1 Delete TITLE [ change [ Addition
NAME GLASS, BOBBY RAY, JR. NAME :
STREETADDRESS | 499 FREDONA ROAD STREET ADDRESS
CITY-ST-71P THOMASV'LLE GA CITY-ST-2IP i
TITLE STD [ petete TILE [ Change [ Addition
NAME GLASS, VIVIEN W. WAME
SECTAODRESS | 188 PATTERSON STELL SPUR EAST STREET ADDRESS
CITY-ST-21P THOMASVILLE'GA™ ~ ~ e SR S 31 VA /g RS e )
TITLE [J Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP.
TITLE [ Delete TITLE [Jchange  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P
TMLE 7 Delete TITLE [Jchange [T addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-5T-2IP ) CITY-5T-2IP
12. | hereby certify thal,'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutss. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this repart 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 adgigss, all other like gmpowered.
SIGNATURE: SU(% \]Mg 'g Jpﬂfﬁgﬁ@l@ ED 3\:.,‘&\_%3 225 22 ol s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Pavtima Phonn

CR2E0R4 r10/02%



