2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849468

1. Entity Name

THE RYLAND GROUP, INC.

Principal Place of Business

11000 BROKEN LAND PKWY
COLUMBIA MD 21044

Mailing Address

11000 BROKEN LAND PKWY
COLUMBIA MD 21044-3541

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90155 038 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 5 Applied For
2-0849948 Not Applicable
f 1 t ey
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

[ —_ e e -

1201 HAYS STREET
TALLAHASSEE FL 32301

PRENTICE HALL CORPORATION SYSTEM, INC.

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

City

Zip Code

FL

8. The above 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 registerad agent and titte if applicabla,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. APLE YA« QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
LE gt el SR e O pelete TITLE O change [ Addition | &
NAME GECKLE, TIMOTHY. J- NAME :—:
STREET ADORESS | 11000 BROKEN LAND PKWY STREET ADDRESS @
CITY-ST-2IP COLLUMBIA MD 21044 CITY-S7-2IP w
14 CP O pelste TITLE [ change [ Addition 8
NAME DREIER, R. CHAD NAME - s e

STREET ADDRESS | 14000 BROKEN LAND PKWY STREET ADDRESS -

GITY-S8T-7IP COLUMBlA MD 21044 CITY-5T-2IP

TITLE VT B Delate TITLE — . [ Change [P Addition
MMe - | HAASE;BRUCE N - NAME . N I T =l
STREET ADDRESS | 11000 BROKEN LAND PKWY STREET ADDRESS | Z1S% > B\ s ¥ 200

oS¢ | COLUMBIA MD 21044 astze | Wored Lo Hhlls, CA qiz5]

TITLE AT O Dpelete TITLE v ' B Change [ Addition
A MENTCH, RENE L nave

STREET ADDRESS | 11000 BROKEN LAND PKWY STREET ADDRESS

CITY-ST-ZIP COLUMBIA MD 21044 CITY-5T-7IP

TTLE Voo e e ™ Delete TITLE O change [ Addition
NAME MANGAN, MICHAEL D. NAME

STREET ADDRESS | 11000 BROKEN LAND PKWY STREET ADDRESS

CITY-ST-ZIP COLUMBIA MD 21044 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac&ent with an ad s, with alloll e empowered.
SVER OV = AR oy T & / S
SIGNATURE: _ VoSN ORI imoruy J - eckie  <)i[2000  410-71S~7000
SIGNATURE AND TYPELPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




