2002 UNIFORM BUSINESS REPORT (UBR)

FILED

01L995an |

May 12, 2002 8:00 am

;Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Funda Contribution.

$5.00 may Bo
Added to Fees

DOCUMENT #
1. Entity Name V1 5363 Secretal ’f Of State o
PETE & RAY, INC. 05-12-2002 90652 043 ***150.00 t
Principal Place of Business Mailing Address
15451 NW S0 AVE 1935 SE. HWY. 19
TRENTON FL 32693 CRYSTAL RIVER FL 34429
us us
2. Principal Place of Busingss 3. Mailing Address ”"” Ium l’ III"I”u‘"mmm’m I’,“ mu Im“’l" m" m‘
1935~ s& Huy /9
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State L City & State 4, FEI Number Applied For
CR_\‘ 5Ta | R e 533102450 Not Applicable
Zip ! Country Zip Country » . $8.75 additional
344 2 q—--. C #ij.‘r ~ ‘ N _ ) ) 5: F:‘e(tif_lfliate of‘StatusADe::,lred , ]  Fee Required _ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Ray B |
Ay HhAsSS
BUSSARD’.;'-BARBARA Street Addresaﬁ.O. Bax Number is Not Acceptable)
15451-NW 50 AVE 490 HourqlAss Teeg,
TRENTON ,"-L 32693 ialLof e
£ ] . City ;“‘ - ---‘—;_4.__.:- FL Y
CrRysTa| Riden 24429
8. The above named entity submits this staternent for ine purpose of changing its registered office or registéred agent, or both, in the State of Florida,
SIGNATURE 1Eﬂ-l_g'q S§53 &Yy /g M‘d”""' §cc . q‘ 830 2
Signature, lﬂped or printed name of registersd ﬁenl and title {apﬁicz?ﬁe. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1‘50.00

(See criteria on back) ] Make Check Payable to Departn}ent of State )

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IM 11 =
TITLE D DR elete TITLE Ochange  [J Addition | S
NAME BUSSARD, BARBARA NAME ! [
STREET ADDRESS | 15451 NW 50 AVE STREET ADDRESS E_E
CITY-57-2IP TRENTON FL CITY-ST-ZIP w
TILE p [ Delete TIME [ Change [ Addition &
NAME OWENS, ED NAME
STReET ADDRESS | 4435 ORANGE AVE. PT. STREET ADDRESS

Cimy-sT-2p CRYSTAL RIVER FL 34428 _ - orry-ST-21P
ML 3 Dalete TILE s ClChange B Addition
NAME NAME ﬁdy 64‘-9‘5‘ /a 55 Jve ’
STREET ADDRESS STREETADDRESS | £.f &) 0 H 7(.1 by ,( cJe) 2
CITY-ST-7IF CIY-S-IP A yrey 5 'fq ( VP "F ? // 7
TIMLE O Delele TITLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T1-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

' changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE:

rZ

of the corporation or the receiver or trustee empowered to execute this report as re

ED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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
quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ Date Daytime Phone #




