2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000084626

C RAY INVESTMENTS, INC.

Principal Place of Business
1154 ALFONSQ AVE.

CORAL GABLES FL 3314€
us

Maiting Address
200 SOUTH 238D

SUITE E1
BOZEMAN MT 59715
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90364 031 ***150.00

AR MRI A

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
65—0615627 Ng:)Appricable
Zip Country Zip Country 5. Certificate of Status Desired [ $3'75 A_\dditional
Fee Required
- — 6. Name and-Address of Current Registered Agent =, o fm-— o)== === —~ . 7.-Name and-Address of New Registered Agent— .. . |-
Name
THOMSON‘ JOHN M Street Address (PO. Box Number is Nc;t Acceptable)
THE LAW CENTER, SUITE ONE
370 MINORCA AVE. ‘
CORAL GABLES FL 33134 Zip Code

City

‘ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tcth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Malie Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
" TIME PD [ Delets TITLE [Jchange (] Addition
NAME STINNETT, CHRISTOPHER C NAME
strzeT anoress | 200 8 23RD SUME E 1 STREET ADDRESS
CITY-5T-2IP BOZEMAN MT CITY-57-2P
TME VPD- [ celete TITLE Clchange [ Addition
NAME STINNETT, MICHELE G NAME
STREeT A0DRESS {200 § 23RD SUITEE 1 STREET ADDRESS
ev-st-z¢ | BOZEMAN MT CITY-$1- 2P
TITLE STD e ) ) _ D) Detete TITLE . L O Crange [ Additicn
NAME STINNETT, RAYMOND C N NAME Sl T eSas o ame mmeee o o
STREET ADDRESS | 200 S 23RD SUITE E 1 STREET ADDRESS
CITY-5T-2IP BOZEMAN MT CITY-ST-21F
TITLE D [ Delete LE [ change [ Addition
NAME STINNETT, THEA N. RAME
steet aooress | 200 8. 23RD, SUITE E-1 STREET ADDRESS
CITY -ST-ZIP BOZEMAN MT CITY-§T-71P
TIMLE ' [ pelete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP CiTY-ST-7IP

12. | hereby certify thai, the information supplied with this filin
indicatad on this report or supplem
of the carporation or the receive,
changed, of on an attachmen,

SIGNATURE:

rirugtee empowered t #

cute 1h|
ith angddrege’y S

é; does not quality for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epcr as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 i

PIAMY L s s

“4r0/03
7/  Dfe

Daytima Phong #

LBCC L)

diN

CR2E034 (10/02)



