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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000084626

1. Entity Name

C RAY INVESTMENTS, INC.

Principal Place of Business Mailing Address

1154 ALFONSO AVE. 200 SOUTH 23RD

CORAL GABLES FL 33148 SUITE Et

us BOZEMAN MT 597115
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90125 001 ***150.00

[

OC NOT WRITE N THIS SPACE

I

City & State City & State 4. FEf Number 55‘%15627 Applied For
Not Applicable
i c i t it
Zp ounlry Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- Name Fras ' -
fy
THOMSON, JOHN M
Street Address (P.O. Box Number is Not Acceptable)
THE LAW CENTER, SUITE ONE
370 MINORCA AVE.
CORAL GABLES FL 33134 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
. L e ! It
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O velete TIME [ change [ Acdition
NAME STINNETT, CHRISTOPHER C NAME
STREET ADDRESS | 200 S 23RD SUME E 1 STREET ADDRESS
CITY-5T-2IP BOZEMAN MT CITY-5T-2IP
TILE VPD [ Delzta TITLE Ol change [ Acdition
NAME STINNETT, MICHELE G NAME
STREETADORESS | 200 S 23RD SUME E 1 STAEET ADDRESS
CITY-ST-2IP BOZEMAN MT CITY-ST-21P
_TITE- STD _ [ pelete TITLE [ Change [ Addition
NANE . TSTINNETT,” RAYMONDC = " NAME S s
STREET ADDRESS | 200 S 23RD SUTTE E 1 STREET ADDRESS
CITY-ST-2/P BOZEMAN MT CITY-ST-2IP
TME D [ oelete TILE : [ Change [ Addition
NAME STINNETT, THEA N. HAME
STREET ADDRESS | 200 S. 23RD, SUITE E-1 STREET ADDRESS
CITY-ST-2IP BOZEMAN MT CIrY-5T1-21P
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ﬂ CITY-ST-2IP

d with this filing does Aot gﬂalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
eport is true and accyfate-and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
Gutd this report as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppij
indicated on this report or supp)
of the carporation or the reces
changed, or on an attach

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



