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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RYALS DISTRIBUTORS, INC.

P0O1000052113

/

Principal Piace of Business

Mailing Addrass

2. Principal Piace of Business

AT 3 BOX 316 AT 3 BOX 36
LAXE GTY FL 32025 LAKE CHY FL 32025
3. Mailing Address
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FILED
May 28, 2002 8:00 am
Secretary of State

04-22-2002 90293 025 ***150.00
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6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agant
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:TYA;SB"OVXA;E;“E W Street Address (P.O. Box Number is Not Acceptable)
LAKE CiTY FL 32025 .
City FL Zip Code

f. The above named entity mits this stat
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/ezha purpose of changing ks reglstered office or registared agent, or both, in the State of Florida.
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After May 1, 2002 Fee will be $550.00 0.
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Election Campaign Firancing

Tax filing requirement ang elects to do so. e ibutl
(Ses criteria on back) Make Check Payable to Department of State Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
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NAME gonet it Wil b A S
STREET ADORESS . By Boc 3} P STREET ADDRESS 3
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HAME RAIS PN ALs NAME
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13. | hereby carn
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indicated on this report or supplemental report is true an

that tha information supplied with this fil ing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furiher certity that the information
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