2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P95000064495

RAYMOND J. LISTER, INC.

Mailing Address
6337 COCOS DRIVE

Principal Place of Business
6337 COGOS DRIVE
FORT MYERS FL 33908

us us

FORT MYERS FL 33908

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91484 029 ***150.00

191

RN R

.0 CHECK HERE iF MAKING CHANGES

City & Siate City & State 4. FEl Number 5 06058 Applied For
6 m Not Applicable
Zi n i Count it
© Country “p oumty 5. Cerlificate of Status Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s s e e — S e nis

LISTER, RAYMOND J
3949 EVANS AVE
SUITE 205

FORT MYERS FL 33301

— 2 e

R L = - = e e = -

Sireet Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment 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

Signature, typed or printed name of registered agant and title it applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

N . FILE NOW!! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make: cneck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, . ‘CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me o [P ' O vetete TLE [ Change (] Addition
NAME {ISTER, RAYMOND: J HAME

STREETADDRESS 6337.COCOS DRIVE STREET ADDRESS

oITY-Si- il# | FORT MYERS FL 33908 CTy-§1-2IP

e cC [ Detete TILE [ Change 7 Addition
NAME . NAME

STREET ADDRESS & STREET ADDRESS

CITY-ST-2P it CITY-ST-2IP

TITLE ] Delete TILE cChange [ Add|l|on
NAME LR TRTTEL LATE Ta T e mmta e Sl Wl NAME T = I A = o= R T R Tt -l
STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 petete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP 7
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corporation or the receiverdgr i
changed, or an an attachment

SIGNATURE:

does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is tpde hnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
= empgierdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
arfaddress?/witkefll other like empowered.

REQUIRED

xR
[ -2

— 239 -
25 2oo3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02)

"



