FILED
2004 FOR FROFIT CORFPORATION Jan 21, 2004 8:00 am

f State
DOCUMENT # P99000007543 Secretary of Sta
1. Enlity Name 01-21-2004 90007 026 ***150.00
RAYBURN ENTERPRISES INC.
Principal Place of Business Mailing Address vuve -~
224 GUN CLUB RD 224 GUN CLUB RD D
JACKSONVILLE, FL 32218 IRCKSONVILLE, FL 32218 L
RS SRR AT YDA O E N B
Suite, Apt. #, etec. ] Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Appiied For
X 59-3553921 Not Applicable
“ Country 7ip Country 5. Centificate of Status Desired O ?g'ggq l‘ﬂl‘_’e‘gﬁ""a'
v e 6. Name and Address of Current Registered Agent. . __ _ - .  _ LT =7. Name and Address of New Reglstered Agent = . . .. .
: Name
RAYBURN, JIMMIE
224 GUN CLUB RD Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL. 32218
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 Fiorida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, Iyped or printed name of registered agent and Iitle it applicatis, {NOTE: Registered Agent signature required when reinstating) . DATE
- FILE NOWIl FEE IS $150.00 9. Elaction Campaign F.'\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TLE ’ O change [ Addition
NAME RAYBURN, JIMMIE NAME
STREET ADDAESS | 224 GUN CLUB RD STREET ADDAESS
GITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-21P
TTLE [ belete TILE I change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CATY-5T-7IP Cmy-5T-2IP
TITLE N 1 oelete TITLE [ Change [ Addition
NAME® ~™ T — L s - s - - e W A —— ] T ——— — - P — P — e ap—
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CiFy-S7-2IP
TITEE O oelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TLE 3 Delete TITLE Ol change [ Addition
NAME NAME N
STREET ADDRESS . : STREET ADDRESS A o .
CITy-ST-7 City-ST-2Ip o S e . Pae .
TTLE " 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET A{JDR£SS_ . STREET ADDRESS
CITY-8T-2IP ¥ CiTY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustec empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

/- /5 oY Gy §7¢ 2558

IGNATUHRE AND TYPED OR ENINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale - Davtime Phone # .

Il

-



