L1

2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  PO2000019213 ecretary of State

1. Entity Name

RYAN'S MAINTENANCE, INC.

Principal Place of Business Mailing Address - -
12517 HOBSON SIMMONS ROAD 12517 HOBSON SIMMONS ROAD
UTHIA FL 33547 LITHIA FL 33547

WMDY

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ste. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber o Applied For
~-0S5 328 Not Applicable
Zi t i iti
P : Couniry Zip Country 5. Certificate of Status Desired O g?e'gesq L‘;?:&t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GROTHEER’ DEBORAH Street Address (P.O. Box Number is Not Acceptable)
7035 US HIGHWAY 301 SOUTH
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeredbagent. -

SIGNATURE _fef ¢, / A : ,(Z// 3;%/0 3

Signature, type"a'm printed name of regis’farad a?;anl #ﬂlle if applicaple. (NOTE: RAagistered Apent signature requirsd when reinstaling)
i "
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter Ma‘y 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = |PD O Delete TITLE [Ochange (] Addition
NAME - | RYAN, WILLIAM A JR. NAME
streer aooress | 125617 HOBSON SIMMONS ROAD STREET ADDRESS
cirv-st-ze | LITHIA FL 33547 - CITY-ST-27IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 27 CITY-S1-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME - - ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P
TILE [ Delete TITLE T change (T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
¢Iry-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CIVY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al' other like empowered.

SIGNATURE: __ SIGNATURE P7=0 0007

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

A SRR

CR2EQ34 (10/02)

N



