2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 197088
BARNEY RYALS FRUIT COMPANY, INC.

Principal Place of Business

513N, KEPHER RD, |
DELAND FL 3272¢ .
us .

Mailing Address

513 N KEPLER ROAD
DELAND FL 32724

2. Principal Place of Blijslness
|

3, Mailing Address

Suite. Apt. #, etc. |

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90393 018 ***150.00
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DO NOT WRITE IN THIS SPACE

I

'

- -

City & State City & State 4, FEI Number 9 0 Applied For
5 784055 Not Applicable
Zi = 1 O _ . ff I
® ' cusiey. e LGy —5=Gerttficate of-Statug-Desired =)- $8.75 additional

Fea Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYALS, BARNELL
513 N KEPLER ROAD
DELAND FL 32720

Name

Street Address (P.O. Box Number is Nol Acceptable}

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

| City FL [ ZeCoce
8. The above named e'nlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the’ Staté of Floridan-—— -__.
SIGNATURE :
Signatura, yped or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
! -
; — =
- 9. This corporation is sligibie (o satisfy it ntangible - f-w. ~ FILE NOW!!!_FEE IS _$150.00 10 Election Campaign Financing™~ $5.00 Niay Be

Trust Fund Contribution, Added to Fees

|

CR2E034 (10/00)

]

(See criteria on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P O Desete TLE O Chenge [ Additien
HAME RYALS; BARNELL NAME
sTReeT AODRESS | 543 N.KEPLER ROAD STREET ADDRESS
onv-sT-z¢ | DELAND FL CITY-ST-2P
TITLE VP O pelete TILE [ Change [ Addition
NAME RYALS; MARTHA W NAME
sTREeT A00RESS | 513 N KEPLER ROAD STREET ADDRESS
ST - . Fic CITY-ST:7t8
TITLE . [ pelete MLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2p CITY-57-2p
TITLE O pelete TITLE M change 7] Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-1IP
TITLE O pelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP _ CITY-$1-2IP 7
TiTLE ' O Delete TITLE Ol Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

SIGNATURE: ™M

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Qou-73t -L Y499
\ A

Q\AJCKCQ E - - JY- 0\
OF SIGMING ICER OR IRECTOR Déte Daytime Phcna #

' SIGNATURE AND TYPED QR PRINTED NAM




