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

DOCUMENT # P99000016086 Secretary of State

1. Entity Name 03-07-2003 90109 035 ***150.00

GRAY INTERNATIONAL CORP.
Frincipal Place of Business Mailing Address
4908 BRIDGEHAMPTON BLVD 4308 BRIDGEHAMPTON BLVD 30044768
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address HII"II”'I ‘Im um "m "." "m "‘I{ "III "m IIlII ’I"I |“| ‘l’}
Sulte, Apt. #, etc. Suite, Apt. #, elc. (3 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0896970 Not Applicable
Zip Lountryee =i LZIP L e o} CoURY iz 5. Catlificate & Siaics Dagraa™ ™ [~ -'gg;-gglﬂ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
GRAY’ JAIME Street Address (P.O. Box Number is Not Acceptable)
4908 BRIDGEHAMPTON BLVD. ]
SARASOTA Fl. 34238

City FL Zip Code

* 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

* Signatwre, typed or printed name of registered agent and titla if applicable (NCTE: Registered Agent signalura raguired when reinstating) CATE

h FILE NOWI!! FEE IS $150'00 9. Election Campaign Financin

- Aﬂg{ May 1, 2003 :Fe_e will be §556.00 Trust Fund Co?ltr?butw’on. ° O .?dsd.efc)ﬂohgae)ése °
Make Check Payable 1o Florida Department of State
10, 'OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PVST O pelete TITLE [ Change (] Addition
NAME GRAY, JAIME NAME
saeeT AuoRess | 4908 BRIDGEHAMPTON BLVD STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34238 CITY-ST-2iP
THLE [ Delete TILE O change  {7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | e o e oo ROTSTRR L R T —
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE O petete e O thange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TITLE [ Delete TITLE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-21P CITY-ST-2IP
TITLE O elete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath: thai | am an officer or director
of the carperation or the receiver or trustee bmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. cr on an attachment with an addrass, with all other like empowered. JAIME GRAY

SIGNATURE: ___SIGN/JAMEGRIOUIRED PRES. 941-926-8660
SIGNATURE AND T\’PE\(*W PRINTED NAME OF ?GNING OFFIGER OF DIRECTOR Date Oaytime Phone #

§
:

b
<

CR2E034 (10/02)



