FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # _P98000065791 Secretary of State

1. Entity Name 03-07-2003 90145 035 ***150.00
RAY DURBAN, INC. . . .- — -

Principal Place of Business ' " Maliing Address

AWTEX FL 32068 o 10033616

LAWTEY FL 32058 . LAWTEY FL 32058

s IRV R

2. Principal Place of Business

Suite, Apt. #, etc. ite, #, .
uite, Apt. #, et Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 99-3554064 Not Applicable
7 : "
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

- -~ - e ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DURBAN, CHRIS
4366 N.W. 219TH ST
LAWTEY FL 32058

Street Address (P.O. Box Number is Not Acceptable}

ey

City , FL Zip Code

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

SIGNATURE 3 =
Signature, typec or printed name of registered agent and titla il applicable. (NOTE: Registered Agent signature requirMn reinstating) DATE
. FiLE NOW!! FEE IS $150.00 ) A .
Ater Moy 1,2000 Feo wil be 355000 e —— 85,00 e o
Make Check Payable to Florida Department of State ’
0. . - " OFFICERS AND DIRECTORS | S ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
me P . ) ] pelete TITLE [Jchange [ Addition
NAME DURBAN, RAY .. & NAME :
STREET ADDRESS | 43668 N.W. 219TH ST ’ STREET AGDRESS
CITY-87-21P LAWTEY FL 32058 * CITY-5T-21P
e VP [ Delete TLE ' [JChenge [ Addition
VAME DURBAN, CHRIS Mg
STREET ADDRESS | 4366 N.W. 219TH ST STREET ADDRESS
CITY-ST-2IP LAWTEY FL 32058 CiTY-ST-ZIP
TITLE T T T T T e e R e — [ change [ Additiofi~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-57-71P
THTLE 1 pelate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 71 Delete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ACDRESS STRFET ADORESS
CITY-57-21F CITY-ST-ZIP -
TIMLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZiP : cry-sr-zp

12. I hereby certify that the information supplied with ihis 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 supplements] report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trushga empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adress, witfhll other like empowered. ’

SIGNATURE: __(SIBAMNUOE neQUIF(EES Ovedncl 030503 qo4. 78235

SIGNATURE AND TYFED'QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

CR2E034 (10/02)



