2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT |uan)

S
Se

DOCUMENT #

1. Entity Name

P01000107199

RYAN'S TUFF TRUCKIN INCORPORATED

Principal Place of Business
2M1 SE 7TH AVENUE
OCALA FL 34471

Mailing Address
2M1 SE 7TH AVENUE
OCALA FL 344

us us

FILED
09, 2003 8:00 am
cretary of State

09-09-2003 90036 001 ***%50.00
09-09-2003 90036 002 ****50.00
09-09-2003 90036 003 ***450.00

55056123

AR

2, Principal Place of Business f 3. Mailing Address
4469 NE 230 Ave

Suite, Apt. #, 8tc. Suite, Apt. #, etc. 5{ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEi Number Appiied For
) C,Q,J Cn = | o2 d oo 595148722 Not Applicable

Zip Country Zip Country o . $8_75 Additional
—5 Ltq_?q M H'P\IO Y 5. Certificate of Status Desired O Fee Fequired

-. 6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
) TName -~ — ~ - - - - = ey y

MAG“'L’ RYAN Street Address {P.O. Box Number is Not Acceptable)

4459 NE 22 AVE

OCALA FL 34479

City

Zip Code

FL

8. The abave named entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and f{itla if applicabls,

{NOTE: Registerad Agent signaiure required when reinstating)

DATE ol RN

‘ FILE NOWII! FEE IS $550.00
" After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZEQ034 (4/03}

10 ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TTLE [ Change (] Addition
NAME MAGILL, RYAN NAME
street Aporess | 4453 NE 22 AVE STREET ADDRESS
crv-st-ze | OCALA FL 34479 CITY-5T-2P
Tme ] Delete MLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2IP
TITLE e T "Tm_[““"““ T e p e e eSS g s e e [« Change = - ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 2P
THLE . Delate TITLE [ Change [ Addition
HAME NAME
_ STREEF ADDRESS. | e s e — e e ~SIREETABDRESS ™|~ =" -
CITY-5T-2P CITY-ST- 2P
TITLE ] Detete TLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CY-57-2
TILE 2] oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

12. | hereby certify that the information supplied with this filin é‘; does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signatura shali have the samae legal effect as if made under oath; that | am an officer or director

indicated on this report or su| tal report is true and accyrate and that
of the corporation or the re tee empowered to exe|

changed, or on an attashrgent with an fddress, with all other §

SIGNATURE:

D)

te this repart §s Aquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
powerad.

AN

G 17-22 362-209-80:19

smu ANWPRINTED NAME OF tlahﬂ‘ne'tlmce

OR n}lﬁscmn

Date Daytime Phone #

N

1661110

AY



