2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

\ Secretary of State
DOCUMENT #  P93000001056 -
1. Entity Name 01-06-2003 90062 023 ***150.00
RYAN & SLAPPEY, INC.
Principal Place of Business Mailing Address
3798 OLD JENNINGS RD 3793 OLD JENNINGS RD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593 155722 Not Applicable
+ip Country - - - Zie Couniry - - 5.- Certiticate of Status Desired O $8'75 Additianal
e e : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N v _
TR Ry,
RYAN, ZAC Street Address (P.O. Box Nufhber is Net Acceptable)
256 LAKE ASBURY DR

GREENCOVE SPRINGS FL 32043 3009 Andercon Roosd

“rreen (ove Speag f FL | 543

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the $#ite of Florida. | am famlliar with, and accent

the oWd agent.
SIGNATORE e < Z’\/\/ ’I /4/ 54

Signature, typed or printec/hame #gislsred agent and litls it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OQFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE \ITS E’Change [ Addition
NAME 7 NON Zac Ce.

STREFT ADDRESS 30’)0" Bnsery N\Od.é

TITLE PVTS L Delete
NAME RYAN ZAC EW.

STREET ADDRESS | 256 LAKE ASBURY DR

om-sT-2° | GREENCOVE SPRINGS FL

UN-SI-0P  eefin, Cave S‘? p_‘a\j_rj T 310({'3 L

TITLE D [ Delete THLE Q ﬁ ‘e hange ] Addition
NAME RYAN JEANNIE . nave A N
STREET ADDRESS | 956 | AKE ASBURY DR STREET ADDRESS |73 -’ﬁ ﬁ, P\v\ée.f‘f U"\w
-~ - - P . ’ - N
avste |GREEN COVE'SPANGS FL— =~ -~ -~~~ fomsi2 - Gegen Cove Sprincs e 32043
TIMLE [ elete Tme J () Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TILE [ Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attlachment with an address, with all other like empowerad.

SIGNATURE: _—=CZA /G- IRED f/‘g/DB- @U‘t} X (1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




