2¢02 UNIFORM BUSINESS REPORT (UBR) FILED

é

[ ]
DOCUMENT # 646865 May 08, 2002 8:00 am
1. Entiy Nams Secretary of State |
ROBERT RYALS REALTY, INC. 05-08-2002 90149 008 ***150.00
Principal Place of Business Mailing Address
1626 EAGLES WATCH WAY 1626 EAGLES WATCH WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address “"“I m“ lml l"ll II"I l”ll lm |I|" m” m” Ilm I’I” I'm I"'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2026678 Net Applicable
b Country Zip Country 5. Cenificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RYALS’ ROBERT C JR Street Address (P.O. Box Number is Not Acceptable)
1626 EAGLES WATCH WAY
TALLAHASSEE FL 32312
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ' - .
0. Election C Fi
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzztllgzndaggri‘r?;ut[:r? neing fg;ggor‘ggf ot
{See criteria on back) d Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Dalete TITLE O Change ] Acdition | S
NAME RYALS, ROBERT C JR NAME e
STREET ADDRESS | 16268 EAGLES WATCH WAY STREET ADDRESS §
orv-sT2¢ | TALLAHASSEE FL 32312 oiTY-5T-2P m
— 1
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S51-219
TITLE O pelete TITEE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ elete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADGRESS
CHTY-ST-2IP e CITY-ST-2IP
13. | hereby certify that the information supplre wilh this filing dgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental pgort is true and adcurate anghat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tr s 3 gLport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dddp? i g wered.
SN
SIGNATURE: /20
J¥G OFFICER OR DIRECTOR Date Daytims Phene #




