2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # V15363

1. Entity Name

PETE & RAY, INC.

Principal Place of Business

15451 NW 50 AVE
TRENTON FL 32893
us

Mailing Address
1935 SE. HWY. 19

CRYSTAL RIVER FL 34429
us

2. Principal Place of Business

3. Maiing Address

571

FILED
Jun 05, 2001 8:00 am

Secretary of State

05-10-2001

i

I

il

90069 018 ***150.00

6460

UM

Suite, Apt. #, stc. Suite, Apl. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3102450 Applied For
Not Applicable
Zip Country 2Zip Country " : $8.75 Addiional
5. Centilicate of Status Desired [H] Feo Roquired
T 7T e g, Name and Address of Current Reglistsred Agent 7. Name and Address of New Registered Agent
e e e e . | MName — o
' Stect Addirass (P10 Box Normber 15 Not Acceptable) E—
15451 NW 50 AVE - v PIabe.
TRENTCN FL 32633 .
City FL Zin Code
8. The above named entity submits this statement for tha purposa of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Sigratura, typéd of printed neme of registoned S04t A0 108 i applicable. (NOTE: Re-Es1orod AQSnt Ligr TACRIEG Wheh DATE
9. This corporation is eligitte to satislty its Intangibla FILE NOW!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elec!s to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Faezs

{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D - £ oeten e ed OwWensS — PR e Clasgion | &
RAME BUSSAHD, BARBARA NAME L{q 36 O(M—ge C P . ?_,
strect apoeess | 15451 NW 50 AVE N STREET ADDRESS ‘ ; . §
av-s-2p | TRENTONFL ° oir-sr-2p ct\zéHﬂ-«\ River £1 3yi>-§ i
e O e me Ocuane [ Adin | 2
NAME NAME
STREET ADORESS STREET ADDRESS
coy-S1-ap CIY-ST-2P
e T CTTTTT T T T T e T Dees o e -~ e - p— ~ [J.Changa  -[l-Addition- |~ -
HAME NAME
STREET ADORESS T T e e e e STRERT ADDRISS . .
CITY- ST-1P CITY-51-2IP - - -
Tme O oelete e [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 20 CImY-ST-2IP _
mLE [ pelete TME D crange ] Adaition
MAME . . NAME
STREET AGDRESS STREET ADDRESS '
tiy-ST-2P CITY-ST-2IP
e {7 Detete T D Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CirY- ST-0F CiTY- 1. 1P

13. 1 heraby certify that the informalicn supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | urther certify that the information
indlcated on this repon o supplemental raport is true and accurate and thal my s gnature shall have the same legal effec! as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or rustea empowerad 1o exsecute this repon as raquired by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 i
changed, or on an attachment wilh an address, with all other like empowered.

| SIGNATURE: éa/ Py and s

SHAMATURE ANDTYFED DR PRINTED NAME OF SIGING OFFICEN OF O/ RECTOR




