0039998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT secrotaryof S ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90014 013 ***150.00

DOCUMENT # PG8000002166

1. Corporation Name

RAYE REMODELING & REPAIR INC

A GEA

DQ NQT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed

01/07/1998

Principal Place of Business Mailing Address
1620 HOLLY OAKS LAKE ROAD W 1620 HOLLY OAKS LAKE ROAD W
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

2. Principal Place of Business 2a. Mailing Address 4, FEI Number ; Applied For
121] |26 S’& -3 ‘/ y 7 0% 7 Not Applicable
___2__,:‘,1_811:19; Apt# elc . o . e —m ;l.,Sune, Apt#elc.. - - e -5 Corticals 3T Staws Besired ~ O~ $i;Zi:s$:izna|_ |
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m’ (g' El m Parsonal Property Tax. ﬂYes Oneo
A 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81! Name '
r RAYE, PAUL B - :
1820 HOLLY OAKS LAKE ROAD W 82| Streot Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32225 o '
84| City 85| Zip Code
FL ||

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinfed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requ:rec when reinsiating} OATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME [ DELETE 14 TME e sT D [ Change ,@ Addition E
NAME 12NAME faui Ben; amin Ro.ye b
STREET ADORESS 13STREETADDRESS | /& L0 Mo ¢ O ks La ke €.« g
= [ Fe 33225 o
OITY. ST- 2P 14 CITY-ST- 2P Sacksenvrile , “ > i
TIE (O DELETE 21 TIME v 8 [ Change WAddEu’on Q
NAME 2.2 NAME Tecnn, & RQY& |
STResTADORESS| .. . e unsweeraoeess| fa 03 Tocelya K. W _
= = - - - = - . - — . T il - - = ~ =
CITY-§T- 2P 2.4 CITY-ST-ZP o dsonvile FO 32225
TMLE (] DELETE 3ATILE [Qchange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2P 34.CITY-ST-2iP
e - [ DELETE 4.4 TITLE CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY- §7-2ZP 44 CITY-8T-2P :
TME ] DELETE 51TIMLE [Clchange [ Addition ‘
MAME 52 NAME '
STREET ADDRESS : 54 §TREET ADDRESS
CITY.ST-ZIP 54 CITY-8T-ZIP
TME ] DELETE 6.4 TITLE [JcChange [ Addition
NAME 6.2 NAME
'
STREET ADDRESS : 6.3 STREET ADDRESS ‘
LCTY-5T. 2P 64 CITY-ST-ZIP

V14, 1 hereby cenify thal ihe information suppiied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report gesbpplemeptal annual 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 corpotion dr the/Yeceive gp-eTipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L7 REGQURRE Caye  1-11-F7 (704)47/4-0/97.

¥D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




