N R * FILED

871/

Secretary of State

08-01-2003 90064 009 ***550.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F02000004375 SR

1. Entity Name

-RYAN FARMS INCORPORATED

Principal Piace of Business Mailing Address 5505 4 6 8 4

. 220 DEER ROAD 2231 DEER ROAD

2003 FOR PROFIT CORPORATION Aug 21,2003 8:00 am

ABILENE KS 67410 ABILENE KS €7410 o ‘
2. Pringipal Place of Busingss 3. Mailing Address 1. ““““ IN “m HI’I IIIII “IIl “m“m “m |l||| “m l“ll ““ ml
Suite, Apt. 8, eic. Suite. Apt. k. &te. - [J GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
: 'ﬁEl ¢9. ‘7‘1«0 y "f Not Applicable
Zip Country Zip Couniry 5. Cortificats of Status Desired [ ?g.g:iq ::?;i’ﬁonal
6. Name and Address of Curment Reglstered Agetl - ~X; . 7. Name and Address of New Registersd Agent
Beme T L Al e = v S, e eI E S e e g \;::: ’;Nsrqe : p—— = et oz ey T T
FILIPELLI, JOHN ‘| Straet Address (P.O. Box Nurnber is Not Acceptable)
10490 GANDY BLVD.
- ST. PETERSBURG FL 33702 .
City : ' Zip Code

office or registered agent, or bath, in the Stale of Fiorida. + am familiar with, and accept

. Wzs/e3 ¢

8. The above named entity submits this,
the obligations of registared
-

enrfme purgose

CR2E034 {4/03)

SIGNATURE
; GNATU Signatr, prinied namao rmu@nnmrﬁmum. - {NCTE: Rlagistard Agert Signaiu/s rauirad when rawnetashyl DATE
After S:l LE 2:2":2' FE\EF]g'ssiolﬁos?so - H 9. Election Campaign Financing $5.00 May Be
ptomber 10, 2003 Fee wi 00 Trust Fund Contribution. () Added to Fees

Mekes Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS i EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “1-p ' 2 O ooeier TME O crangs {7 Aadition
WAV RYAN,DONALD = ° e
stweT aosess | 2191 EDEN ROAD - STREET ADDAESS
CITY-ST-2P ABILENE KS 67410 - | cin-sr-ap
me S . v O pelete TITLE Cichange ] Addiian
NaME RYAN,.DEANNA o NAME '
sthees ApoRess | 2231 DEER ROAD s . STREET ADRESS
OTV-ST-1P ABILENE KS 67410 i . CITY-ST-2P
ime D © O peiee e ' Cichange ) Addition
N SO . N S e e
STREET ADDRESS ~ [ STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TiTE - . [ Detese TME [J Crange [ addition
NAME ' J wane
STREET ADORESS : STREET ADDRESS

Lgm-sr-zlp . || cmy-st-ze
Ine O Dekete N Wyl . {3change [ Addition
NAME NAME .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITy-§1.21P
TILE ' [ Delete TLE ) [ Change [ Addition
NAME N R

" STRELT AQDRESS STREET ADORESS
CITY-5T-21P LY. §7-29

12. | heraby ceﬂi’g}hal the information supplied with this filing does not qualify for the exarnption stated in Section 119.0?&3)(0. Florida Statutes. ! furiher certify that the information
Indicated on ihis report of su_pplememai raport is true and accurate and that my signature shall have the same legal eflacl as if made under path; that | am an officer or gdirector
of tha carporation or the receiver or rusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an antachrment with an addrass, with all other like empowered.
450D 7;;?5/(;;-/&1

SIGNATURE: ___  SIGNATURE REQUIRED _

SIONATURE AND TYFED OR PRINTED NAME OF SIGMING DFFICER OR

“ LD {lynn /RES 7

o3



