FILED
2004 FO%:&S:LTR%?,%';%RAT'O“ Feb 18, 2004 8:00 am

DOCUMENT # P98000059012 Secretary of State
1. Entity Name 02-18-2004 90012 045 ***150.00
R. GRAY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
517 RIVER RD. 517 RIVER RD. : J3U1lsvld
CARRABELLE, FL 32322 CARRABELLE, FL 32322
L
2. Principal Place of Business 3. Mailing Address |T
Suite, Apt. #. etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3521605 Not Applicable
“ip Country i Country 5. Certificate of Status Desred [} Eg-gggﬂﬁ""ﬂ‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
GRAY,RONALD. . - - _ o L L. ...
517 RIVER RD. Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL I Zip Code

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

SIGNATURE
Signaiura, typed or prinfed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FALE NOWHI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIBECTORS 11, ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P 1 pelete TIE [Jchange [ Addition
NAME GRAY, RONALD NAME
STREET ADDRESS | 517 RIVER RD STREET ADDRESS
CITY-5T-2IP CARRABELLE, FL 32322 City-$T-2p
TITLE ST ] Delete TILE I change [ Acdition
NAME GRAY, MORLYAN NAME
STREET ADDRESS | 517 RIVER RD STREET ADDRESS
CITY-57-21P CARRABELLE, FL 32322 CITY-ST-2IP
e [ Delete s ' [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P |7~~~ e = e et s [COITYST-DP | - - — . G —
TITLE 1 pelete TME 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciTy-5T-2P - CITY-ST-2IP
MLE 1 Delete TILE [J change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
e 1 pelete TNE 3 Change [ Addition
NAME ’ S NAME -
STREET ADDRESS STREET ADDRESS ) -
CITY-5T-2P CITY-57-2P :

2. | Rereby cerify that 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 supplerme il 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 receivg stee empowarad 10 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep ban address, with all other like empowered.
SIGNATURE: J 2z, &, )64—;1 Y0¥ ,ZSDM{ 723517




