2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89746

-

FILED ;
Apr 17,2001 8:00 am

1. Entiy Name < ecretary of State
RING & ASSOCIATES, INC. 04-17-2001 90073 018 ***150.00

Principal Place of Business Mailing Address

P O BOX 410037 P O BOX 410037 .

MELBOURNE FL 32941 MELBOURNE FL 32941 o St ey

z PrinCipal P‘ace Of Busmess 3. Ma”ing Address | |||||” |'Il ‘I| | | |u | | | |" l I | I 'I I ||||l l’l“ |l|” ||I}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN TH'S SPAGE
City & State City & State 4. FEI Number Applied For

59-2845362 Not Applicable
Zp Country . Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
o - . o 1 o ) ] i Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, JOHN C
1901 S HARBOR CITY BLVD
MELBOURNE FL 32801

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

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabls.

(NOTE: Ragisterad Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangikie
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O petete TITLE [J Change [ Addition g
AN RING, CARL NAME c
STREET ADDRESS 720 KEHRY DOWNS, SUNTREE STREET ADDRESS g
CITY-§7-2P CITY-ST- 7P (=
MELBOURNE FL = = §
TITLE DsSY [ Delete TITLE ange ion | &
NAME RING, SHIRLEY M. NAME
STREET ADDRESS 720 KERRY DOWNS, SUNTREE STREET ADDRESS
CITY-ST-2IP MELBQUBNE_EL CITY-ST-71P
©TITLE v R Trmeme - T O Gelste TTLET - T 0T T T Y Change ™ [ Addfition [ 7T
NAME RINGENBERG, JOHN W. NAME
STREET ADDRESS | P 0). BOX 282 NA STREET ADDRESS
0. .
CITY-ST-2IF MELB_QUBNE_EL CITY-ST-2IP
TITLE ST O elete TITLE [ change [ Addition
NAME RINGENBERG, KERRY (ASST) NAME
STREET ADDRESS P.O BOX 282 N A STREET ADDRESS
.0. !
CITY-ST-2IP MELB_QUBNE_EL CITY-8T-2IP
TITLE _ O Delets TITLE [[] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ palets TTLE O Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
pplemental 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
ejyer or rustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

indicated on this report or
of the corporation or the r
changed, or on an attachreptiwith ap address- Wi

SIGNATURE:

*

SIGNATURE AND TY,

Daytime Phone #




