2003 FOR PROFIT CORPORATION

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
PS9000100795 '

FILED

Feb 07,2003 8:00 am
Secretary of State

CCLEAR) |

3
. <
1. Entity Name 02-07-2003 90094 022 ***150.00
RAY AND ASSOCIATES, INC.
Principal Place of Business Mailing Address .
810 MALDANADO DRIVE 810 MALDANADO DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—363 1886 Not Applicable
Zi Countr Zi Countr i
P untry ® uniry 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e s —_ — . —— _':Name == = - o e T S T QT —
RAY, VERNON R JR Street Address (P.C. Box Number is Not Acceptable)
810 MALDANADO DRIVE
:PENSACOLA BEACH FL 32561
o City Zip Code
. . FL
8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Skate of Florida. | am familiar with, and accept
.fhe cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!t FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 Tt and ontouton, At ey 2o
Make Check Payable to Florida Department of State L
10. GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D - X . - " Ooelete ™+ f e O change [ Adoition g‘
NAME RAY, VERNON R JR " NAME ’ )
sTheer acoress | 810 MALDANADO DRIVE STREET ADDRESS 3
crv-st-ze | PENSACOLA BEACH FL 32561 ory-g1-2¢ g
&
UTLE [ pelete TITLE [OJ change [ Addition s
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CiTY-§T-2IP
WILE [ pelate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS o ) )
| cmy-st-zp ToTTT T T T ot T I R - I
TILE O Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ET-ZIP
12. | hereby certify lhat the information supplied with this filing does not qualifyfor the & ption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report |
of the corporation or the re eNer or trustee
changed, or on an attachm

SIGNATURE:

e
t my sigfatlire shall bave the same legal effect as if made pnder oath; th:
%Lur d by Chapter 607, Florida Statutes; a

that name app.

L3035

| arm an officer or directar

rs in BI%O or Block 11 if

$Y-C9/0

RE AND TYPED OR FRINTED NAME OF SIGNING BFFICER OR DI| T#A

Da!e Daytima Phone #

Y 2 TR 2



