2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORY (UBR) Jul 24,2003 8:00 am

FILED
:

DOCUMENT #  P02000106734
1. Entity Name 3 ! 07-24-2003 90110 009 550.00
W.R. RYNOS & CO., INC.
Principal Place of Business Mailing Address
17187 BAY ST 17167 BAY ST
JUPITER FL 33477 JUPITER FL 3477
2. Principal Place of Busness 3. Waiing Address ”“MIN i“ Il“l "'”“m m“ |I}I| “Ill Il‘ll |‘m ‘IIII I‘mlm l“‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] Applied For
‘ [9] - ’ l; 2 67 q\q Not Applicable
Zi ez i [ o P e | - Z—-;-—-a-m_—- prRrE—— = 7C = - ——T e = S —
P ountry s ouniry 8. Centificate of Status Desired | $8.75 Additionat
i Fee Required
6. Mame.and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
.RYNO' Wi R Strest Address (P.C. Box Number is Not Acceptable}
17187 BAY ST
JUPITER FL.33477
3 City FL [ ZrCode
.. 8. The above named entity sub[i;lits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
. the obligations of registered agent.
- SIGNATURE : P
- ) Signaturs, typed of printd name of registerad agert and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- W
I - 1
FILE NOWI! FEE IS $550.00 :
o 9. Election C ign Fi i
After September 10, 2003 Fee will be $750.00 $r3::'EEndag$?;uzi§: nens (| fgjﬁgohgaeise °
Make Check Payable to Florida Department of State
10. " OFFICERS ANC DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PSTD [ Defete e Dlcnange [ Addition | B
1 —
NAME RYNO, WILLIAM R NAME =
street anpress | 17187 BAY ST STREET ADDRESS §
omv-sr-ze | JUPITER FL 33477 Ciry-5T-2IP g
N " '
TIMLE O pelete TINLE ;’H.L fres; J-Cm'f [ Change B Addition { S
NAME NAME ATRIe”A M. ?yn)o
STREET ADDRESS smeraviess | J7.3¢ L, Wito@re ry DR,
CiTY-ST-21P S - CiTY-S7-2IP (._7 CEMV IEW Lt booAS
TN B KT [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TILE : (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NANE ) : ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME ¢ NAME .
STREET ADDRESS . . i STREET ADDRESS Lo - . -
CiTY-§T-21P - . 0T ) CITY-$1-2IP

12. | 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 cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like emp . [/\/ | ?

“ LU AW,

L]
SIGNATURE: ___ SIGNAVVU TMRE 7irfox>  Sby f‘)'H 2031

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O 7 Daf Daytfne Phane #




