2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # (G93806

1. Entity Name

JIM RYDBERG, INC.

ecretary of State

04-17-2003 90131 019 ***150.00

Mailing Address
26528 CR 44A
EUSTIS FL 32736

Principal Place of Business
26928 CR 444

EUSTIS FL 32736

MR AR M

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
58-2402423 Not Applicable
Zi Countr Zi Countr it
P Y 1P ¥ 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent I or =— ¢ .- 1. Name and Address of New Reglsterad Agent - —— ~
’ Name

RYDBERG, DONNA
5201 WASHINGTON ROAD

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

DELRAY BEACH FL 33484

Ae728 Cauy,lqﬁoacl HYA

, /)

S Fushs FL

555506

;8. Tr'e above narpied epmy submits this sta
_the obligatio 9(r istered agent.

L —

" SIGNATURE

the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am fa

\DJWJ# /&/)4«777

illar with, and accept

Sighature, typad or printed name of regstered agent annf(e it applicable

(NOTE: Registered Agenl signature required wheiremstalmg)

FILE NOW!l! FEE IS $150.00 4

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

U’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D T Delete TIE J J g Change [ Addition
A RYDBERG, JAMES A. N Rydbers, James Cond YA
sTReet apress | 5201 WASHINGTON ROAD STREET ADDRESS 2677/8 C—O‘-M feoa
arv-st-ze | DELRAY BEACH FL st | Aysh 5, [ZAE Y i TA
TILE ov 0 Delete e ﬂ’ Change [ Addition
e RYDBERG, DONNA wawe BydSers, Donna Losd #7A
sraeer aooress | 5201 WASHINGTON ROAD stheer anoress | Ao T8 Cown
orvsie | DELRAY BEACH FL ov-st-2p fasﬁj f 3373
TOTLE e TR OTER a0 ~Flpslete” T TMLE T =Y T el e - [ZJChange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P OITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TIME . [ pelate TMLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the
indicated on this report plemental report i
of the corporation or thg’ recejver or trustee emp:
changed, or on an atigkh i

i
17

all other like empowered

SIGNATURE:

Q}Qfmalson supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supg nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘l

35’01) H(3 3377

SIGNATURE AND TYPEN OR FHIHTED,IAME;F SIGNING OFFAICER OR DIFIEC'I'DR

Daytime Phone #

TS b LA

’

CR2E034 (10/02)



