2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

RAYMOR TRUCKING, INC.

595088

Secretary of State

01-09-2003 90018 025 ***150.00

Principai Place of Business

Mailing Address

311 17TH ST SW 31 17TH ST SW
NAPLES FL 34117 NAPLES FL 34117
us us

2. Principal Place of Business

3. Mailing Address

AR EGAE AR

Suite, Apt. #, elC.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Nymber 65 029 Applied Far
8753 Not Applicable
ip- ——— _C . i - 1 it
Zlp —bountry R il 5. Certificate of Status-Desired~— —[-] - _?$§.I75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
RAYMOR, GARY 5 :A(ﬁg{fﬂ B ‘t&f-'ﬁ‘?;\ eptable)
e resd (P.Q. Box Numbef is Not Acceptable
311 17TH ST SW TR Sl S
NAPLES FL 33964~ \ § QQI
City ﬂj . | Zig Cqde
ALle s FL | &7
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.
SIGNATURE
- Signature, typed or printed nama of registered agent and titls if appiicadle. {NOTE: Registarad Agent signature required whan rainstating) DATE
R
= FILE NOW!!! FEE IS $150.00 . . ) .
g e e a2y N i oo i = = . Elect C Fi
=t W, 2008 FesWIBESSS000 >~ o o oo -l 8 ORI e R0 e
Make Check Payable to Florida Department of State | '
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE P 1 Delete TALE [ change ] Additien _S_
NAME RAYMOR, GARY B NAME 2
staeeT aonress | 311 17TH ST SW STREET ADDRESS 3
CITY-S7-2IP NAPLES FL 34117 CITY-S7-2IP 8
o
TITLE VP O Delete TILE Ol change [ Additon | &
NAME RAYMOR, VICTORIA E. NAME
staeeT anoress | 311 17TH ST SW STREET ABDRESS
arv-st.z¢ | NAPLES FL 34117 oITY-ST-2P
TITLE U Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B R 1 T e e o - ) e A i A -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME —
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.
QLN ATUTZE B {RER, €. Ly
SIGNATURE: _ VB MATUZEE Riad N idhpls €. Laymel J-8-03 2393521455
SIGNATURE AND TYPED OR PRINTED NmﬂbF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phane #




