FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  H89746 Secretary of State
05-01-2003 90236 012 ***150.00

1. Entity Name

RING & ASSOCIATES, INC.

AV 90SOELO

Principal Place of Business Mailing Address
P O BOX 410037 P O BOX 410037
MELBOURNE FL 32941 MELBOURNE FL 32941
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-2645362 Not Applicable
Zi JEN — B o .- T ] EE o S e R : - s -
0 Country Zp Gountry 5. Certificate of Status Desired O ?eae.g?q lﬁ?edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JOHN C Street Address (P.O. Box Number is Not Acceptable)
1801 S HARBOR CITY BLVD
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printséd name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE HOW!I! FEE 1S §150.00 . - )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTQORS i ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 19
TLE PD [ Delete THLE [ Change [ Addition
NAME RING, CARL
streer aporess | 720 KERRY DOWNS, SUNTREE STREET ADDRESS
CITY-5T-21P MELBOURNE FL CITY-ST-2P
TNLE DST O oelete TILE [ change ] Addition
NAME RING, SHIRLEY M.
STREET ADDRESS | 720 KERRY DOWNS, SUNTREE STREET ADDRESS
CITY-ST-21P MELBOURNE FL : ez P GV -ST- TP s e s s e e 2 - - _ .
TITLE v [ oelete TIE - Clchange [ Addition
NAME RINGENBERG, JOHN W. NAME
STREETADDRESS § PO, BOX 282,NA STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-21P
TITLE ST [ pelete TITLE O Change [ Addition
NAME RINGENBERG, KERRY (ASST) NAME
streeranohess | PO, BOX 282 NA STREET ADDRESS .
CITY-57-ZIP MELBOURNE FL ! CITY-ST-2P
THLE O pelete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gpplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
o:_‘ the ctérporatlon ar the rg - Or {ystee empowered gpxecute this report as reguired py Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or an an attac

SIGNATURE /2

Daytime Phune *

CR2E034 (10/02)




