o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  MB9076 Mar 15, 2002 8:00 am ¢
1, Enty Name | Secretary of State
J.P. RING, INC. 03-15-2002 90007 017 ***158.75
Principal Place of Business Mailing Address
115 VIRGINIA AVE 1112 W HILLCREST DR
COCOA FL 32922 COCOA FL 32822
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2900407 Not Applicatle
Zip Country Zip Couriry 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 ) i
RING JUDITH A. Street Address {P.0. Box Number is Not Acceplable)
1112 WEST HILLCREST DRIVE
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tide if appiicabla, (NOTE: Registered Agent signature required when rginstating) DATE
9, .Trt;:sfi;rporathn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
g requirement and elecis to do 50. After May 1, 2002 Fee will be $550.00 Tr - N
o ust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS Il j4
TITLE D O Dpelete TITLE 7 Ghange Addition | 5
NAME RING, JAMES P. NAME ,j?\‘MES P 3
sTReeT ADDRess | 1112 W HILLCREST DRIVE STREET ADDRESS \h JN' 1A 3
CITY-S7-2P COCOA FL CITY-ST-20P P‘ ,D \ LA ’% Zﬂ 22- §
TITLE [ Delete TITLE [ change [ Aadition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CIY-87-2IP
R s o [ et = T == < ——=me—— = P Change —= =l Acdition={~2=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete TITLE [ Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. I 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 certify that the information
indicated on this report or supplemental 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 direclor
of the corperation or the receiyqr L gd to execute thi epog as req? by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

3 0. 3 (b 7549

o 49 Ve AR AlLl
SIt‘JM}!RE AND TYPED OR PR . d Date Daytima Phone #




