2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4

13. | hereby certify the: 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
of the corporation or the receiver or trugjeg enpowered 10 € this report as required byChapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm
SIGNATURE: Fppz (zz;?ﬁaff/w

Date

SIGNATURE AND TYREC-QILPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 26, 2002 8:00 am ¢
DOCUMENT # P r f
DOLUN 95000084626 Secretary of State
03-26-2002 90022 033 ***150.00 [
C RAY INVESTMENTS, INC.
Principat Place of Business Malling Address
1154 ALFONSQ AVE. 200 SOUTH 23RD
CORAL GABLES FL 33146 SUITE E1
us BOZEMAN MT 58715
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%15627 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 1 $8.75 Additional
e——— e o ... ._FeeRequred ___ _|_
= 6. Name and Address of Currént Registered Agent - 7. Name and Address of New Registered Agent
Name
THOMSON’ JOHN M Sireet Address (P.O. Box Number is Not Acceptable)
THE LAW CENTER, SUITE ONE
370 MINORCA AVE.
CORAL GABLES FL 33134 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 o Ejztllg:ria(r)n:r?tlr?gutigj s itil'gj%wllaez: ¢
(See criterla on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BDIRECTORS IN 11
e PD [ Gelete TITLE O crange [ Agdition | 5
NAME STINNETT, CHRISTOPHER C NAME ‘g'
STREET ADDRESS | 200 § 23RD SUMEE 4 STREET ADDAESS 8
QJTY-ST-Z\P BOZEMAN MT CITY-S7-2IP &
TITLE VPD [ pelete TITLE [ Change [ Addition | G
NAME STINNETT, MICHELE G NAKE
STREET ADDFESS | 900 § 23RD SUITE E 1 STREET ADDRESS
CITY-ST-2IP BOZEMAN MT GITY-ST-2IP
TITLE STD [ pelete TITLE _ o s ] Change [ Addition |
N “STINNETT, RAYMOND C i AW
STREET ADOFESS | 200 § 23RD SUME E 1 STREET ADDRESS
CITY-ST-2IP BOZEMAN MT CITY-ST-2IP
me D [ pelets TITLE [ change [ Addition
NAME STINNETT, THEA N. NAME
STREET ADDRESS | 900 . 23RD, SUITE E-1 STREET ADDRESS
CITY-ST-2IP BOZEMAN M‘T CITY-ST-2IP
TILE O Delete e [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



