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2002 UNIFORM BUSINESS REPORT (UBR) !
. 1
!
DOCUMENT #  PQ5000000385 ’
1, Entity Name - s . .
(3 Pz 21 :
RAY'S CONSTRUCTION OF QCALA, INC. o2t ¢
SEC RETA] il’ A i SYaIE
Principat Place of Business Mailing Address YALLM 1Al )\L)EE: £ bRIDA
6300 S.E. 18T COURT 6300 S.E. 13T COURT
QCALA FL 34480 OCALA FL 34480
2. Principal Place of Business 3, Majling Address ] ”"""l “I ’I'I‘ll"lll“"ll“ II”llll“ II“"MI ”m mllll“ l“‘
4eVRE | DB Nl S
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
F
Cify & State City & State 4. FEI Number Applied For
(el lt‘i" \ [ dch/ t‘}’ FL - 650663906 Not Applicable
Zip <] County Zip Country ; i $8.75 acoitonas
. ) 5. Centlificate of Status Desired 0O .
D/ 751 Mariosll 3447 '§ ‘ Ot ON Fee Requirad )
s - 6. NBMS and. Address of Current Reglatered Agent 7. Name and Address of New Ragistared Agant
Name ~ — R =y =3
SAMUEL’ RAPHAEL Streat Address (P.O. Box Number is Not Acceptabte)
6300 SE 41STCT
OCALA FL 34480 ,
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed OF prinisd name of repisterad agent end Utle it appicable. (NOTE: Registeret Agent signatune reguired when reinstating) DATE
9. This corporation is eligible to eatisty ils Intangible FILE NOWIIl FEE IS $150.00 10. Bection C ian Fi .
Tax fillng requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 ) Trﬁ‘;ll?-‘zndag:r:rigguﬁ:: neing 0 fdsdﬁotoh;::aa ®
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 Delste ME (3 Changs [ Additon | S
e SAMUEL, RAPHAEL e e
sTReeT apoRess | 8300 S.E. 41ST CT. STREET ADDAESS 3
cry-sT-zp  (QCALA FL 34480 CITY-ST-2P ] w
E _[veM O Oelete e O Change L1 Addition | &
WM SAMUEL, ANDREA Habe = —
steT s | 6300 S.E. 41ST CT. STHEETADORCSS =00 —!J {,ﬁ [l ==
cv-st-2¢ [OCALA FL 34480 ciry-$i-a1p Dr_“‘D ‘}I:r'"'l} 15
JNE . - | ~ — o e & ] Delete - TTLE .. A I-\_l % ”:l
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SF-2IF
THLE O Detete THLE D Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-57-2P . CTY-$I-11P
LE O Dekte TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2P
TiE [ Datete e [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certir'; thal the information supplied with this nllng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the infermation
I

indicated on U

s report or supplemental repord is trus an
of the corporation or tha receiver or lrustes ampowerad to exaecuta this report 58

changed, or on an attachrment withgn address, with all ather like empoyered

SIGNATURE:

accurate and that my signature shall hava the sameJagal effect as if made under oalh; that | am an officar or director
quired by Chapter 607, Figricda Statules; and that my nams appaars in Block 11 or Block 12 1f

layfon F-904755




