2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2002 8:00 am

17 Bty Nams P93000011955 Secretary of State
RING REALTY, INC. 03-06-2002 90051 028 ***150.00
Principal Place of Business Mailing Address
RING REALTY ING 4824 CANDIA ST.
4924 CANDIA ST CAPE CORAL FL 33904 508223
CGAPE CORAL FL 33904 us y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0389440 Not Applicakle
i i t ags
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
-HUBBELL,-VICKY K - =——= i DEPAI{ cet Address (P.O. Box Number is Not Acceptable)
RING REALTY, INC ~ART MEMT o
4624 CANDIA ST Y STar,
CAPE CORAL F. 33904 City FL [ 20 o
8. \’fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v Signatura, typad or printed name of registerad agent and title if applicable. (MOTE: Registerad! Agent signature required when reinstating) DATE
9, ;hlsfﬁprporatlt.m is ehglblg tol seznstfyéts intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
.+ (See criteria on back) a Make Check Payable to Department of State
11. e OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE - D [ Delata TMLE (OJChange (3 Addition | 5
NAME HUBBELL, VICKI K NAME =)
streeT Anoatss | RING REALTY INC/4824 CANDIA ST STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL : CITY-ST-2IP o
- T o
THLE D - ] celete TIFLE [Ochange [ Addition | &
NAME HUBBELL, CRAIG W NAME
streer acoress | 5241 SEAGULL CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE 1 pelete THLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ™ A T m T o — e p— ‘[‘:lTV:ST:.Z[? | - d o oe B .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TILE [ celete TILE [ change (] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 oelete TITLE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered to exgcute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachmenf/with an address, yith all othelike empowered. 9 '/ -
Yy 7/ - e . R
SIGNATURE: 5444/ 7jv : £C 0 gt edon //lé‘.k; /\/ }/u_éét// //7/02- SYA A
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #




