L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

Secretary of State

-DOCUMENT # * -P0100003025 ’ 04-17-2002 90065 045 ***150.00
1. Entity Nama ) .
J.M. RYAN CONSTRUCTION, INC, T
Principal Place of Business Mailing Address T
14 APFLE TREE LANE 14 APPLE TREE LANE
WINTER HAVEN FL 33984 WINTER HAVEN FL 33884 _
2. Principal Place of Business 3. Mailing Address ”Il’ll" "’ lllll "I" IIIII II”I I"" "’" ""I Im' ""I "m ||I| ||l|
Suite, Apt. 4, ele. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. _F_EI Number Applied For
H9-23709p7 2 Not Applicabla
Zip' b COUI'III'Y Zip Tt ) COUI"IW T - _- N A ‘, il $8'75 Additional }
8. Cortificate of Status Desired O Fee Required
§. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglstered Agent
T e e e Name —— e e
RAFOOL, RAYMOND ¢ Street Address {P.0. Box Number is Mot Acceptable)
1519 3RD ST, SE
WINTER HAVEN FL 33880
2 City FL I Zip Code
8. The above namf_e;d entity submits this statement for the purpose of changing its registarad oflica or registered agent, or boih, in the Stats of Florida.
“
SIGNATURE
Signature, lyped of priniad name of registerad agent end uis if applcabla. (NOTE: Roglatored Agent signmmurs reqrived whan reingiating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . ) .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ‘E:ust Furzag:gg;::n e s,, d5d.60£°lgs;sﬁe
(Ses criteria on back) a Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
THHLE D 1 Delete TILE [JChange [ Addiion |
HAME RYAN, JEFFREY M NAME 3
streeT aponess [ 14 APPLE TREE LANE SIREET ADDRESS 3
crr-§-2¢ - WINTER HAVEN FL 33884 ciy-§1-2 §
TTLE D O peige e Ochange  (J Addition | €5
NAME RYAN, TERESA B WAME
steer avoaess | 14 APPLE TREE LANE STREET ADDRESS .
err-sT-2F WINTER HAVEN FL 33884 - T offenrstae - e = e - At -
mEe - {2 petata e I Change [ Addition
= bwwE e I e e - -
STREET ADDRESS STREET ADDRESS - T
CITY-5T-2iP CITY-ST-2IP
TTE O Dalete TME O change () Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LIny- 5T1-21P CIry-s7-2P
TME {1 Delete e O change 3 Addition
NAME | wane
STREET ADORESS STREET ADDRFSS
COY-ST-2P CITY-ST-217
MLE [ pelete TINLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certily thai the information sugplied with this ﬁling does not qualify for the exemption siated in Section 119.0?%3)(:‘}. Florida Statutes. I-further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same tegal elfect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustes ampowsred o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 o Block 12 i
changed, or on an atlachment withean address, with all o like empseced,
SN LS .
SIGNATURE: sl o, M 4’/5'/&5L Ri3-304.9 5l
SKINATURE AND TYPED O PRINTED NANE OF SIGHING O/NI:? OR DIRECTCA 7 ﬂ nm[ [4 Duaytims Prone ¢




