1/20/00-90155-008-$150.¢0-8150.00

| DOCUMENT # H99190

1. Entity Name

RYAN'S DISTRIBUTING CO., INC.

Principat Place of Business

P, 0. BOX 8%8
TAMPA FL 30674

Mailing Address

P. 0. BOX 8966
TAMPA FL 33674-8066

2. Principal Piace of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 01, 2000 8:00 am
Secretary of State

01-20-2000 90155 008 ***150.00

CUTU0IJdo

LT

DQ NOT WRITE IN THIS SPACE

WA

City & State Clty & State 4, FEI Number Applied For
59-26361 67 Not Applicable
Zip Country Zip Country I . $8.75 Additiona!
5. Cerlificate of Status Desired A Poe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ¢! New Reglsiered Agent
. e - - .. - e N'ame~"' -"_7- — " - -
RYAN, BURKE }5 (JM— 9’;3;\/
' Street Address (F.0. Box Number is M6t Acceptable)
P. 0. BOX 8965
TAMPA FL 33874

idog Miidoed LT

Ci e ig,Code
YONESS A7 FL | 83"
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of orinad name of ragrstersd agent and tia it appicable. [NOTE: Ragistered Ageril sighatura requred when reinstatng) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Finangi
Tax filng requirgment and elets to do 5. After MAY 1, 2000 Fea wili be $550.00 0. Etection Campaign Financing $5.00 may Ba
- 4 Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P [ Detete 3 [ cmange [0 Additon | &
WA RYAN, NAOMI R. Ko - S
STREET ADCRESS | 16608 WILLOW GLEN DR STREET ADDRESS 8
CITY-§7-21P ODESSA FL QITY-ST-21P w
m— i
me ST 01 tetets e ClChange [ Additior | O
HAME RYAN, BURKE NAME
smeev a00REss | 18808 WILLOW GLEN DR STREET ADDRESS
om-st-2f | ODESSA FL CirY-57-21p
e [ Detete TLE DicChenge T hddition
CMAME | . — e— - e Vo - RLNAME P —_— e o . - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e O oelete TE O Change £} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTe-51-2F CITY-ST-1P
e 3 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-SF-21P
TMLE O pelete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
j om-sr-zp CIY-ST-2P

13. | hareby certify that the infarmation supplied with this filin
indicated on this repor or supplenental repoit is true am
ot the corporalion or the regeiver or trusise empowered 10 execule

atcurale and that my signature shall have the

changsd, or on an attachment with an address, with all cther like empowsred.

" SIGNATURE: Na

omiiReii.

ANITER N £NPY a1
an,.Presi ;
SIGNATURE AND TYPED OR PRINTED NAME OF SXiNNG OFFICER CR DIRECTOR

A2 Y rLA

does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 urther certify that the information
same lagal effect as if macde under cathy, that | am an officer or director
this repon as required by Chapler 807, Florida Stalules; and that iy nams appears in Block 11 of Block 12

r
L



