FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P99000007543 Secre,tary of State

1. Entity Name
RAYBURN ENTERPRISES INC. 02-05-2002 90130 050 ***158.75
Principal Place of Business Malling Address
'|-:5228 TIMUQUANA RD 5228 TIMUQUANA RD
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210

RN

2, Principal Place of Business 3. Mailing Address
224 Cow cieg RS 22 Sow Clig Rl }
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
THchsou velle 2Z THefso P 4 A 59-3553921 Not Appiicable
Zig Country Zip Country - ‘ $8.75 additional
3221 3221 72 5. Cerlificate of Status Desired ﬁ" Fae Required
6. Name and Address of Current Registered Agent - - 7. ‘Name an«d Address of New Registered Agent
Name
RAYBURN, JIMMEE RRBLRY, T 1hire1é
! Street Address (P.O. Box Number is Not Acceptable)
5228 TIMUQUANA RD -
City Zip Code
Trotsopviits FL Z2L(Y
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE - s @Z
ignature. lyped or printed nagfe of registersd agefpfand titte If applicable. (NQOTE: Registered Agent signature required when reinstating) DATE [__ ls -« Z
. o e ) "
9, This f;.orporat\c?n is eligible to satisfy its Intangible FILE NOW! E IS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 T Ayt .
2 rust Fund Contribution. 0] Added to Fees
(52e criteria on back) 0 Make Check Payable to Department of Siate
11, - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete MLE P e (4 Change [ Acdition
e RAYBURN, JIMMIE e R ol e
smeet aooRess | 5228 TIMEQUANA RD smeETADRESS | 23 GUm €/UE
ore-st-zr | JACKSONVILLE FL 32210 CITY-5T-2i7 Twchsor) i llee - 3221Y
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE S . - Ooeete - TITLE . . e e [ Change L] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . . NAME
STREET ADCRESS | - N STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP ]
TMLE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE 7 Deiete TIMLE [J Change [T Addition
NAME NAME .
STREET ADDRESS | ° ) STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIF

13. ! hereby certify 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
inclicated an this report or supplemental 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 receiver or trustee empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsgnt with an addrey all other like empowered.

SIGNATURE: _ s/l le e 220Ul ) [F190C G- §r1-£592

SIGNATURE AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

rPRaznn

CR2E034 (9/01)



