2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V26537

1. Entity Name

RAY WAY ENTERPRISES, INC.

Principal Flace of Business

PO BOX 100240
PALM BAY FL 32810

Mailing Address
PO BOX 100240

PALM BAY FL 32010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90191 020 ***150.00

'

L

|
O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-31 14971 MNot Applicable
Zip Country Zip Country $8.75 Additional

. ifi Desi
5. Certificate of Status Dasired EI. _Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

TIDWELL, WAYNE J
921 HOSBINE ST SE
PALM BAY FL 32909

\ Fid

4

Name wqq“t -I-JT

well v,

Street Address (F!’O. Bo: mber is Not Acceptable-)? :
S:ﬁ 28 é[dgmd«/‘ ; ]aa-e__
Vne “‘ 108

 Orlado

FL | %5555

8. The above name:
the obligations

ity submits tRis statement for the

registered agent.
:M

H

ose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR

. @Med/primed narWrglsleredEgeﬁt'anm'iﬂe if applicable

{NOTE: Registered Agent signalure required when reinstating) »

2/ 2@3

T pate

_ FILE NOW1!! FEE 1§ $150.00
%« After May 1, 2003 Fee will be $550.00
Mxke Check Payable to Florida Department of State

i

$5.00 May Be
1 Added o Fees
[

9. Election Campaign Financing
Trust Fund Contribution.

10. - OFFICERS AND DIREGTORS | EE2 ADCITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
me s P [ pelate TITLE Bf;nange [ Addition
NAME TIDWELL, WAYNE J JR NAVE It dwwell . WRyne A i,
street aooress 921 HOSBINE ST SE STREET ADDRESS )
5979 Bragwar Place #/0S
ory-si-ze PALM BAY FL 32909 CITY-5T-2IP Or do €L 331823 -
TILE TS [J Delete HILE [Jchangs ] Aadition
NAME TIDWELL, SUZANNE NAME ‘
streer appRzss 921 HOSBINE ST SW STREEY ADDRESS
cv-st-ze - PALM BAY FL 32909 CITY-ST-2IP
T ST T O vee TILE = {JcChange [ Acdition
NAME TDWELL, WAYNE J SR NAME
sTreer Aporess 921 HOSBINE ST SE STREET ADDRESS :
crv-st-2p - PALM BAY FL 32909 CITY-ST-ZIP |
TITLE O Delete TITLE | t_:hange 7] Addition
NAME NAME |
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Detete TILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
OITY-§T-2P CTy-ST-2P :
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME i
STHEET ADDRESS STREET ADDRESS . +
CITY-ST-2F CITY-ST-2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rece
changed, or on an attachrpé

SIGNATURE:

all othe

ith an address, w

vEF OF trustee empowered to execute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8 eMPOWETRGH

Daytime Phone #

CR2E034 (10/02)




