2002 UNIFORM BUSINESS REPORT (UBR)

E ———————

1
FILED .
May 05, 2002 8:00 am |

SIRED

1. Entity Name Secretal ’f Of State 1
a
RYAN EQUIPMENT COMPANY, INC. 05-05-2002 90288 038 ***150.00
Principal Place of Business Mailing Address
100 HILDEN RD PO BOX 771072
ST AUGUSTINE FL 32095 WINTER GARDEN FL 34777
2, Princ\'pa[ Piace of Business 3. Ma”ing Addrass ”l"l" I“l lml ““, lnlnllll ,m I"" I'I" 'Il" Ill" l‘l“ I‘l“ ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59—2570919 Not Applicable
L — -—-Z- - e -—Coum S e e B -—Z--—-r e [ IS s - [l [ T — — — = = = -—
L ¥ P ountry 5. Certificate of Status Desired ] $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOLEY, DANIEL L Street Address (P.0. Box Number is Not Acceptable)
1798 SR 438
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
8. ihrs;‘orp?ran?rn is er:th|bI§ t? sce:hstfy(;ts Intangible FILE NOWI!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
axil m.g quu ement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TIMLE P O belete e CJ Change [ Addition 5
NAME WOOLEY, DANIEL L NAME 2
streer anoaess | 130 HILDEN RD. STREET ADDRESS §
arv-sr-ze | ST AUGUSTINE FL 32005 GITY-S1-21P o
— o
TITLE S [ Delete TMLE [ Change [ Addition | &5
NAME WOOLEY, NEDRA §. NAME
STREET AD0RESS | 130 HILDEN RD. STREET ADDRESS
. CI-TY'S.T'ZJF _ ST AU_GUSTINEFLW — T T e e e -—CFT‘(-ST-ZIP-”“: £h TN e - R T e TR I
TILE : 7 Delete TITLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME [ pelete TLE [OCrangs [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS -
CITY-ST-2IP CITY-87-2IP .-
TITLE Ol etete * g e O change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CiTY-57-2IP
13. | hereby certify that the information supplied with this filiné; does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further Gertify that the information
inclicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_with all other IJke ered.
N

t/r9/os

MG OFFICER OR DIRECTOR

Date Daytime Phona #

7 Fr) omn /A £ U Z25A -




