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2001 UNIFORM BUJS?QNESS REPORT (UBR) FILED g

DOCUMENT # P98000002166 Apr 10,2001 8:00 am
A ecretary of State

RAYE REMODELING & REPAIR INC 0102001 5000 024 *+2150.00
Principal Place of Business Mailing Address
1620 HOLLY OAKS LAKE ROAD W 1620 HOLLY OAKS LAKE ROAD W
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
s e s S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FElNumber  §G-3487027 Applied For
! Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired d $8'75 Additiona|
Fea Requirsd
6. Name and Address of Current Registered Agent ._7. Name and Address of New Reglstered Agent _

Name ‘

RAYE, PAUL B

1620 HOLLY OAKS LAKE ROAD W Street Address (P.O. Box Numnber is Not Acgeptable)

JACKSONVILLE FL 32225 .
City FL Zip Code

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, typad or printed name of registered agent and title if applicable. [NOTE: Registerad Agant signaturs required when reinstating) DATE

9. Thi tion is eligible to satisfy its Intangiol FILE NOW!!! FEE IS $150.00 . S

Tox fing roqurement and elects 10 do so. After MAY 1, 2001 Fee wi[lsbe $550.00 10. Election Campaign Financing $5.00 May Bo

-g ) 4 : ! ' Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Fiab 1 etete TILE (3 chenge [ Addition | 8
NAME RAYE, PAUL B NAME =]
stresr aooness | 1620 HOLLY QAKS LAKE RD WEST STREET ADRESS 2
orv-s-zp | JACKSONVILLE FL 32225 CITY-S1-2IP g
TITLE v [ pelete TITLE ] Change [ Addition %
NAME RAYE, JEANNINE NAME
streeT aoceess | 4603 JOCELYN RD W STREET ADDRESS ,
CITY-57-2IP JACKSONVILLE FL 32225 CITY-5T-2iP
TILE . . £ pelete TILE [ change  [J Addition

——— —— LT e ST e T e R e e e e —

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TMLE O velete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-5T-2I
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filoepioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpe ‘accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an al bowered.
SIGNATURE: Pocl Seq Raye 450/ (Toy) vt -0is2

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
1




