2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%512D8.00 am

DOCUMENT # P01000047380 ecretary of State

1. Entity Name

RYAN DRYWALL & SVCSING. ™~ e g e 04-29-2002 90002 034 ***150.00
Principal Place of Business Mailing Address

10024 CHESTNUT DRIVE 10024 CHESTNUT DRIVE

HUDSON FL 34669 HUDSON FL 34669

T A R RO

Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State J Slate, 4. FE! Number . . Applied For
UqSon - T'JNISOIZI A H 1 37 16458 Nat Applicable

'é'ZiZ{, A 6 q ‘5 Kn%(l A %p 4 é 6q Ccﬁ"ys A 5. Certificate of Status Desired [ ?:;-gfq L‘::’;j“'"’"a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NO -Change
RYAN, GENE L : Street Address (P.0. Box Number is Not AEceptable)
10024 CHESTNUT DRIVE
HUDSON FL 34689 & @ e i e . I
[} City FL Zip Code

8. The above gamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

v

SIGNATURE
Signature, typad ar printed name of registered agent and lide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible q‘lLE NOWHN! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax ﬁ"",g requirement and elects o do so. Afte ' €e 0.00 Trust Fund Centribution, O Added 10%:3;55 ¢
{See crileria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE PD [ Detete TITLE [Jchange [ Acdition
NAME RYAN, GENE L NAME
STREET ADDRESS (10024 CHESTNUT DRIVE STREET ADDRESS
om-st-zP - SHUDSON FL 34669 CITY-ST-2IP
TITLE VSTD [ Dalete TITLE Secketn / Tﬂem;uneg K change [ Addition
NAME RYAN, JANET E NAME Janetr E: Ry An .
STREET ADDRESS (10024 CHESTNUT DRIVE STREET ADDRESS 1 ch.q Qheyrdh} M; ye
GTY-ST-2P |HUDSON FL 34669 CITY-5T-2IP \S udetn, L 246 64
TITLE O Detete TiTLE \] ice ?Qes}dan'i' (] Change [} Adction
NAME NAME James . ﬁ':f-
SWEAOORESS| s ommamss | V\0oad ChesthuTWRive .
CiTY-§7-2P ) Ciry-s1-zIp A wdenn FL 34663 .
TITLE O petete TILE Y (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me [J Delete TITLE [ Change ] Aaditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7iP
MLE - O pelete TITLE 3 [ Change ] Addition
NAME oo R NAME .
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 corparation or the receiver or tiuetee esmpowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

change it address, with all6ther like empowered.
SIGNATURE: 2T U5 A HNRED  Resdest (2215560827

/SIGNA URE AND TYPED OR PRINTED NAM’OF SIGNING OFFICER OR DIRECTOR Date
rd

|

(SoaA, VI |

WV

CR2E034 (9/01)



