FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90051 032 ***150.00

DOCUMENT #  P95000000385

1. Entity Name

RAY'S CONSTRUCTION OF OCALA, INC.

Principal Place of Businass
2350 NW 46TH STREET
OCALA FL 34475

Mailing Address
2350 NW 46TH STREET
OCALA FL 34475

2. Principal Place of Business

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0663 Applied For
9% Nat Applicabie
Zi Countr Zi Countr it
' 4 i uniry 5. Certificate of Status Desired dJ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———e — == f. Name -
SAMUEL, RAPHAEL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

6300 SE 41ST CT '
OCALA FL 34480 / /

8. The above named entityfSubris this
« Jhe obligations of regfﬂf(em
SIGNATURE / I \EOHAE (L xSQfY'NJE_Z o‘z/ }1[()3

purpose of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, yfed nr-p'nnref ia}@mm;bls / L_) {NOTE: Hegistel!d Agent signature raquired when reinstating)

{
1

9. Election Campaign Financing

FILE N&W!I! E |S $150.00
Trust Fund Contribution. O

After May 1, 2003/ Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. . OFFICERS AND D!'RECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TME PD [ Delete TIE [(JcChange [ Addition
NAME SAMUEL, RAPHAEL NAME

sTRET aooress | 6300 S.E. 41ST CT. STREET ADDRESS

orv-st-ze | OCALA FL 34480 CITY-5T-2PP

TMLE VSM {1 Delats TTLE O change 7] Addition
NAME SAMUEL, ANDREA NAME

sTreeT Aoress | 8300 S.E. 41ST CT. STREET ADDRESS

CITY-ST-7IP OCALA FL 34480 CITY-ST-2IP

TIILE ' O pelets TILE {1 Change [ Addition
NAME - cme e NAME < - wfom oo R - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [ pelete TILE {1 cChange [ Addition
NAME NAME c
STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITLE O Deiete TITLE : [ Change ] Acdition
NAME NAME

STREET AODRESS STREET ADDRESS /

CITY-ST-Z(P ony-srap

indicated on this report ar supplement
of the corporation or the receive{ or iy

SIGNATURE:

SIGNATYRE AND@ED ) $R Pmkﬁo-umnuma{gu&n

Daytime Phone #

ted in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y S|gnature shafl have the same legal effect as if made under oath; that | am an officer or director
c;as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

CCAIVLTY

nv

CR2E034 (10/02)



