2001 UNIFORM BUSINESS REPORT (UBR) FILED a

DOCUMENT # P32019 Feb 03, 2001 8:00 am

1. Entity Name l. f
RAYCOM MANAGEMENT GROUP. INC. Sgg_gﬁﬁg; 25 *Efgoﬁe

Principal Place of Business Mailing Address
2815 COLISEUM CENTRE DR. 201 MONROE STREET
CHARLOTTE NC 28217 20TH FLOOR o UUUALJUT LY

MONTGOMERY AL 36104

2. Principal.Place of Business 3. Mailing Address “II“"“" Iml I“ I'I” m" ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C.ity& Stalé - T ot T - City&States ——e™ L Lo o e .. . |4, FEINumber___ Applied For
56-1536425 -~ —— =15 Applicable|
Zi li Zi iti
P Country P - Country 5. Certificate of Status Desired O $8'75 A_ddltlDl’la|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 10. Election Ca’”"a‘g” Elnancmg $5.00 May Be
= ' Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITtONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ oalste TMLE O Change ] Acdiion | S
NAME HAYES, JOHN NAME =)
STREET ADDRESS 201 MONROE STREE]‘, 20‘"-' FLOOR STREET ADDRESS §
CITY-S7-2IP CITY-57-2IP
MONTGOMERY_ AL 36104 _ &
TITLE S [ Delete TITLE O Crange [ Adeition | &
wMe_ . |BRYAN, REBECCA NAME
STREET A0DAESS | 201 MONROE STREET, 20TH FLOOR ™™ ™ o smeaoEss o~ , - %
CITY-5T-ZIP MONTGOMERY AL 36104 CITY-5T-ZIF b
TITLE TD ' [ Delete TITLE [ Change  [J Addition
NAME MCTEAR, PAUL NAVE
STREET ADDRESS 201 MONROE STREEl’ 20TH FLOOH STREET ADDRESS
!
oT-S2P | MONTGOMERY AL 36104 oS ap
TILE v 1 Delete TITLE O change [ Addition
NAME HAINES, KEN NAME
STREET ADDRESS 281 5 COUSEUM CENTRE DR STREET ADDRESS
CIvY-S1-21P CHARLOTTE NC 28_217 CITY-ST-2IP
TITLE P [ Delete TILE [T Change [ Addition
NAE WARREN, RAY NAME
STREET ADDRESS 500 FlFrH AVE’ SU[TE 2330 STREET ADDRESS
GITY-ST-ZIP NEW YORK NY CITY- 5T-ZIP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZiP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(!), Florida Statutes. | further certify that the information |
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer aor director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N ’
~ 3 _ ‘ .8.. 334--206-1435
SIGNATURE: Elyrooa > By, s 1-8-01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Dayuma Phone #




