FILED

2002 UNIFORM BUSH;IESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT # 374803 Secretary of State
. Entity Name }
: -05- 02 032 ***150.00
RYBER, INC. 03-05-2002 200
Principal Place‘.of Busines.s ‘ : Mailing Address
10355 SE FEDERAL HWY BOX 531
HOBE SOUND FL 33455 HOBE SOUND FL 33455 .
2. Principal Place of Business I 3. Majling Address HI““ ml““" I]““m“ll“ 'l” |||” II'" IIIH Ill" |‘|“ ||||”I||
Wil L7l S G0
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1317573 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Namagand Address of New Registered Agent
‘ 7 Narme ) /VM e

TURNEH’ HUGH A Street Address (P.O. Box Number is Not Acceptable)

103 FLORIDA AVE.

STUART FL 34997

City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

ez

B. The above named entity

7

/Jld WA Y 2 e AP

SIGNATURE 2 %
Signature, typed Sefrinted name of registered agent apd title: ila_pﬁ'.!ﬁ\—ble‘ = {NOTE: Registered Agent signature reguired when rainstating) ¢ l?l‘E
9. Thisfﬁ.orporatign is e\igiblg t? satistfyéls Intangibta: FILE NOW il ;EE IS" $150.00 10. Elegiion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
. (See criteria an back) g Make Check Payabla to Departmant of State
L P OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ' ] Delete TILE [ change [ Addition
+NAME SELBY, PHILLIP NAME
- sTRee aoress | 7969 SE RIVERSEDGE ST. STREET ADRESS
cmv-st-2P | JUPITER FL 33458 CImy-ST-21p
“TLE v (7 Delete TILE O Change [ Addition
NAME TURNER, HUGH A HAME
STRFET ADDRESS 103 FLOF“DA AVE STREET ADDRESS
CITy-ST-2P STUART FL 34994 r CiTY-ST-ZIP
TITLE ‘ [ Detete TIme [ change [ Addition
NAME : NAME ,
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP - : - ~R-cimv-sr-ae T T ooeE e
TITLE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-S1-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADUIRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip ) CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental geport is true and agadfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar tryg gxecue this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi empowered.

SIGNATURE: E}%‘ggfﬁ@ﬂ %{/é B/ 287 gh7r

OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



