2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000037204 Jgﬂcﬁ’é&? %,18 éggtﬁm

1. Entity Name

CRAY CONSULTING, INC. 01-25-2002 90002 042 ***150.00
Principal Place of Business Mailing Address

2199 ASTOR ST.  #202 2199 ASTOR ST.  #202

ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

IR
2&Y CREIGNTod Road | 785 crl'etiron foad

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

O C|ty & State PML , FL City & State d ! G—E p . FC_ 4. FEi Number 59_35?0?55 :zfgl:;(;lflzs;ble

Z|p Coum'{/ Zip Country . . $3.75 Additional
3 200 3 ) g 2 03 5. Certificate of Statgs Desired o Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GRADY H JR.

Street Address (P.Q. Box Number is Not Acceptable)

1279 KINGSLEY AVE. STE. 117

ORANGE PARK FL 32073 74T Rl TR ezt 7 ,

s Yk Prds X FL | 5geae

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This F:.orporati('?h is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Dedete TME O Change  [] Addition
HAME RAULERSON, CHARLES R NAME
street aookess | 2199 ASTOR ST.  #202 STREET ADDAESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-51-21P
TITLE D ] Delete TITLE [JChange [ Addition
NAME RAULERSON, KATE C NAME
stReeT aoDress | 2199 ASTOR ST.  #202 STREET ADDRESS
_omy-sr-ze | ORANGE PARK FL 32073 ___ . ) ) omv-seze | o o - -
TITLE . O pelete TITLE O Change [ Addition
NAME NAME
SREFTADDRESS | " [ swReET ADDRESS
CITY-57-ZIP ’ CITY-ST-7IP
TLE ) ' : [ oelete,. TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' GITY-ST-2IP
TITLE [ Delete TITLE [1change  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ pelete TITLE M Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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
indicated on 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 frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an-aitachment with an address, with all other like empowered.

siGNATURE: __ 210705 (2555 RED )0 w265 e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

FA/7A- V.8 V)

ny

CR2E034 (9/01)



