2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90067 044 ***150.00

DOCUMENT # P94000014940

1. Entity Name

DANRAY HOMES, INC.

Principal Place of Business Mailing Address
DAN R HALLALLER DAN R HALLALLER
4751 DISTRIBUTION G UNIT 10 4751 DISTRIBUTION G UNIT 10

i S R RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3230394 Not Applicable

e Country e Couniry 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAN R HALLAUER

Street Address (PO, Box Number is Not Acceplable)

4751 DISTRIBUTION  UNIT 10

ORLANDO FL 32822

City FL Zip Code

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

SIGNATURE
B + Signatre. typad or printed name of registerad agent and mle_lf applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

"¢ FILE NOW!H! FEE IS $150.00 . e .

- jAfter May 1,2003 Fee will be $550.00 e foacnd (3500 Moy be
MakerCheck Payable to Florida Department of State '
10. N QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e ¢ _|PD. - [ Deleis TITLE (5 Change (] Addition
NAME HALLAUER, DAN R RAME
staeer anoress | 4757 DISTRIBUTION CT. UNIT 10 STREET ADDRESS
oY -§T-2IP ORLANDO FL 32822 CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE —— R 1 pelete TITLE . - [C]Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE ) 71 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE =MTLE,
NAME (e s
STREET ADORESS | o Lage i gt ;| STREELADDRESS s | )
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlM an address, with all other like empowered.

SIGNATURE:

- K-

g A //7//03 G- 404 3 1

A
IGNING Ol RECTOR Date Daytima Phone #

CR2E034 (10/02)



