2003 FOR PROFIT

CORPORATION FILED

Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3
DOCUMENT #  G94641 Secretary of State
1. Entity Name 02-17-2003 90332 005 150.00 1
RYAN AIR CONDITIONING, 'INC.

Principal Place of Business Mailing Address
6230 STONE ROAD. UNIT Q 6230 STONE ROAD. UNIT Q
PORT RiCHEY FL 34668 PORT RICHEY FL 34568
2. Principal Place of Businoss- 3. Mailing Address ”"N” m”lm I‘I'"mmuummuImmm "m l'm I"“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 386 Applied For
i = - 59-2- 933 Not Appiicable
- - " —
Zip Country aip Gountry 5. Certificate of Status Dasired o - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B
PEYTON’ RO ERT Street Address {P.Q. Box Number is Not Acceptable)
6230 STONE ROAD, UNIT.Q
PORT RICHEY FL 34688

S - City FLL [ 2o Code

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 Fiorida. | am famiifar with, and accept
the obligations of registered agent.
SIGNATURE
. _‘ Signature, typed or printed name &t ragistared agent and title if appiicabie. (NOTE: Registerad Agent signature required when reinstabing) DATE
: .

% . FILE NOWHUI FEE IS $150.00 i o

L 9. Election Campaign Financing $5.00 May Be H

K"Aﬁer May 1, 2003 Fee will be §550.00 Trust Fund Contribution. o Added to Fees ]
Make Cheek Payable to Fldrida Dipartment of State .

10: - - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME |PD [ Delete TInE (1 Change [ Addition 8

NAME PEYTON, ROBERT NAME S

streer aporess | 5335 DRIFTIDE DRIVE STREET ADDRESS g

orv-st-ze - {NEW PORT RICHEY FL CITY-57-21P <
o)

TME ST CJ Delete TILE O Chenge  [J Addition &)

NAME PEYTON, SUSAN : NAME .

street aooress | 5335 DRIFTTIDE DRIVE STREET ADDRESS

cary-st-zr - |NEW PORT RICHEY FL - -r T “CITY-ST-29 - =

TTLE I : [ peete TIME [ Change ] Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2iP

TITLE 1 Delete TLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE L] Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or direcior
trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
h an address, wjth all other like egm

of the corporation or the receiver or
changed, or on an atlachment wi

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

oovered.

D Q/5 [g0a8929-#1s0%
Fo liNG ofrt:sn oA Dlnemﬂr\ : *\/* Fe AL~




