2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000000397
e Apr 27,2000 8:00 am
RAY BOONE PRODUCTIONS, INC. ecretary of State
04-27-2000 90015 019 ***150.00
Principal Place of Business Mailing Address
3703 SE 58 PL 3703 SE 59 PL
QCALA FL 34480 OCALA FL 34480-9017
Us w T T
P v I O AR T
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3204276 Applied For
Not Applicable
Zip Country Zip ) Country 5. Certificato of Status Desired O §8‘75 Additionai
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e Tt LT —— P Nameg- === = — =* s = e = - .l = - - L —.—
g?OOSNSEhR?QYmOI’;IB D Street Address {P.0. Box Number is Not Acceptable)
OCALA FL 34480
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2 “4/2s/00
Signature, typad cr printad name of registered agent and title if applicabla, {NQOTE. Registarad Agent signature required when reinstating) DATE
% Tocting oo an o o ta " [ atior WAY 1,2000 Feg wil beSas00 | 1O Eeclor Comoaionaencng - $5.00 way 8o
o ’ : . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O elete TILE [ change {3} Addition
NAME BOONE, RAYMOND D NAME T oy Ccox ) eodode T .
streer aporess | 3703 S.E. 59TH PL. STREET ADDRESS 39  WN.E. WL TR,
2ITY-S1-2P OCALA FL 34480 CITY-ST-TIP < VoEl S o) Y 48 ,(:(- . 34y g 8
Tme D (3. Delete TLE "Dichange [ Acdiicn
RAME BOONE, JODY M NAME
staeeT anoress | 3703 S.E. 59TH PL. STREET ADDRESS
CHTY-ST-2IP OCALA FL 34480 CITY-ST-2IP
TITLE O pelete TILE : . ._[Ochange [ Addition
NAME - - NAME ) T T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-21F
TITLE [ pelete THLE {J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P GITY-ST-7IP
TILE ' O Delete TITLE , [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-57-2IP

13. | hereby certify that the 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 shall have the same legal effect as if made under oath; that | am an officer or director
OLthe cgrporation or the recejyer or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atf;

SIGNATURE: _

RIS U/re /oo 3g21-36\-A63E

ING OFFICER QR DIRECTCR Date Daytime Phone #

SIGNATURE ARD TYPED OR PRINTED'NAME OF Si

s

CR2EQ34 {9/99}



