2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE RYALS CORPORATION

653110

Principal Place of Business
843 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901

Mailing Address
8§43 EAST NEW HAVEN AVENUE
MELBOURNE FL 32801

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90704 009 ***150.00

— = ¥ W F e

O AGUMACACA R

[] CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number 56609 Applied For
e e . 59—19 Neot Applicable
pdl Count Zi cC iti
® eunty i ountry 5. Cerliicale of Starus Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RYALS, JACK L
843 E. NEW HAVEN AVE.

Street Address (P.O. Box Number is Not Acceptable)

"MELBOURNE FL 32901

- . City

Zip Cede

FL

8. The above named entity submits this statement for the purposa of changing its registered office 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 agent and tile if applicable.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cﬁeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete e O change [ Adcition
NAME AYALS, JACK L. NAME
sTreer a0DRESS | 843 E. NEW HAVEN AVE. STREET ADDRESS
cmv-st-zp | MELBOURNE FL CITY-5T-2IP
TILE STD O pelete TITLE [ change [ Addition
NAME RYALS, SHERRY W. NAME

_sweer aoomess + 843 E. NEW HAVEN AVE. . STREET ADDRESS .
omv-s-ze | MELBOURNE FL e or-st-ze | B
THLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-5T-7P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE Jchange  [1 Addition
HAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S51-72IP CITY-S7-21P

12. | hereby certify that the informatian
indicated on this report o
of the corporation or thé

. changed, or on an aitach

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify thal the information
aje and that g1y signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
i 8k required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y~1€ 03 3;!/7,}3 32613

SIGNATWNDTVPED OR PRINTED NAME o@hmwe QFFICER OR DIRECTOR

Date Daytime Phone #

AY 5181210

CR2E034 (10/02)



