2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P93000049777 Secretary of State
1. Entity Name * ke
01-22-2003 20141 044 150.00

10 RING SERVICE, INC.
Principal Place of Business Mailing Address
2227 WEST LOU DR. 2227 WEST LOU DR.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3203199 Not Applicable
Zip : Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent

Name

MOORE, STEVEN K
2227 W LOU DRIVE
JACKSONVILLE FL 32218

Street Address (P.O. Box Mumber is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purposa of changlng its registerad offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
Ater tay 1, 2003 Feo wil b 355000 o S v Ties o $5.00 e o
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OP 1 Delete MLE [ change [ Addition
NAME MOORE, JENNIE LYNN NAME
streeT ADoress | 2227 WEST LOU DR. STREET ADDRESS
CiTy-§7-2P JACKSONVILLE FL CITY-ST-21P
TITLE S [ pelste TITLE [ cChange [ Addition
NAME MOORE, STEVEN K NAME
sTREET ADOAESS | 2227 WEST LOU DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 2P
nme . IVP. . - o — o Ooetete o -gme. V- N _.Ochange [ Addition
NAME GENTRY, RICHARD ' NAME
stReeT aD0RESS | 125 TWIN LAKE GROVE DR. STREET ADDRESS
CITY-ST-21P INTERLACHEN FL 32148 CITY-5T-2IP
TiTLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME (] Detete fITLE _ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2/P
TILE 7 pelete THLE (] Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmanial repert 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 corporation or the receivel ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1C or Block 11.1f

AUIRSDEVE MooRE™ & Jen03 Jou-72%-7THT

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



