FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P95000044312 Secretary of State
1. Entity Name 02-10-2003 90117 039 ***158.75
G.A. RAY, INC.
Principal Place of Business Mailing Address
2725 BRUCE ST 2725 BRUCE ST
MATLACHA FL 33933 MATLACHA FL 33933
- : 0 TN A
2. Principal Place of Business 3. Mailing Address : .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0590388 \ ; Not Applicable
Zp Country e Country 5. Certificate of Staius Desired y $8.75 additionat
’ : - Fee Required
6. Name and Address of Current Reglstered Agent . o e e - e 7. Name and-Address of New'Hpﬂlsiéed Agent
Name 7 y
RAY, GEORGE A JAy, GEpds A

2725 BRUCE ST S;?&dwowﬂgis @}ie‘ptable#}

MATLACHA FL 33993

B / City S)uéem I{.W FL |2 od"e{o"L

2 purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 agm familiar with, and 5ccept

6/03

8. The above named entity submi
the obligatiens of registered &

_SIGNATURE
R Signature, typed or pri}o{nam of registarad agel\and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ToaTe
I
oGt ﬁFll].wE N?V:;OS XEE IS $150.00 %o 9. Election Campaign Financing $5.00 May Be
- After May 1, - Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TILE _ [ Change %Addﬂion S
NAME RAY, GEORGE A NAME !# 2
sTreeT anoress | 2725 BRUCE ST STREET ADORESS %«M‘i OrR. L 4 3
crv-s-ze | MATLACHA FL 33993 CITY-ST-27 S/NOER LS AL ﬁ—- 32 H’L i
TNLE ' 1] Delete TILE [ Change /] Acdition %
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e ) e e b 1) - i 1111 St e e i e e e et [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-87-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify thatthe information supplied withfhis filigy does not gyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort igf true gfd accuraterand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustge emglwesed 10.axetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ATURS REQUIRED 5’—/&%3 B/ G- 4767

Date Daytime Phona #




