2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO01000004276

1. Entity Name

THE RAYMOND CORPORATION, CONSULTING ENGINEERS

Principal Place of Business Mailing Address

523 Rock BLuF
SPAING—PH-F7376— Aus-rm,
78134

523 Rack Blrf

SPRING-P-R375- A*u.s-n'»,T‘l.‘, y7

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

01-21-2003 90203 029 ***150.00

ARG

2. Principal Place of Business

523 Rack Bluff

3. Mailing Address

523 Rock Blufft

Suite, Ant. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/4445‘:71\) -‘Z S( — e R [ \é N Tt 76‘0309935 - - - .| - [Not Applicable
le Gountry 'Zip Country " . $8 75 Additional

78- 73 Y WS .4 1%73 " SA 5. Cerlificate of Stalus Desired O Poe Heqmrecli fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYSTEM Street Address (P.Q. Box Number is Noll Acceptable}
1200 §0UTH PINE ISLAND ROAD B P
PLANTATION FL 33324
. City . FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept

DATE

Signature, typec of printed namsa of registered agent and title if applicable.

{NQTE: Registered Agenl signalure required when reinstaling)

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

.

changed, or on an a bnt with an address, with-g/l othe

SIGNATURE:

of the corporation or t ili aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Make Check Payable to Florida Department of State ':

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P

TITLE PCD O Delete TILE Pres wleat 256l RFChange [ Addition §

NAME PATTERSON, BILLY R . e NAME By & Qurtbe vse S

s7hezt aporess (HOO0SH-RUBEEWISKEANE - =~ -~ - -~ - STAEET anoRess | IR RMK Bluff 3

orv-gr-ze | GPRINGTX oot e orv-stzp | ArusTi, TR 17 3F 2
J

TITLE [ Delete TILE [JGChange [ Addition &

NAME . NAME

STREET ADDRESS STREET ADDRESS } _ . -

CiTY-ST-2IP - ) CTY-ST-ZP - ) . |

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-5T-2P !

TILE [ pelste TITLE [ change [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE 1 Delete TITLE -~ ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE [ oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart 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 directar

[~(e™®>

Date Daytime Phone # |



