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2001 UNIFORM BUSI‘NESS REPORT (UBR)

DOCUMENT # P94000087294

1. Entity Narne

RYLAND ENGINEERING CORP.

Principal Place of Business

P O BOX 464 P O BOX 464
TARPON SPRINGS FL. 34688 TARPON SPRINGS FL 34668
us us

Mailing Address

2. Principal Place gf Business

326! [Minnew Creck Dr

3. Maiiing Agdress

326l (Ninnow Crc.ck Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90063 028 ***150.00

94/7UZ4

MR

OO NOT WRITE IN THIS SPACE

A

ity & State City & State - 4, FEI Number 59_3317301 Applied For
pring l'l‘ ,l FI. Sbr”‘ld\ Hq ” F:IQ- Not Applicable
‘o Zip Country Zip N Country o - $8.75 Additional
3 q60 £ S . ‘ -“3‘960 7 . US.,A., o i sz_rtmcate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
‘ Name
PAUL, HARLAN L
; Street Address (P.0. Box Number is Not Acceptable)
431 E NEW YORK AVE ( P
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
]
SIGNATURE
Signature, typed or printad name of registered agent end titke it applicable. [NOTE: Registerad Agant signature required when reinstating} DATE
9. This F:f)rporalign s eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0, / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
L VTS V7 Dekete TITLE Vv 1:£§ & Change [ Addition =]
NAME MICHAELOS, ART NAME Heckman James, R Dr =S
sraeer Anokess | PO BOX 464 N/A swecromiess | @ 26(  Minnow Creck 3
cov-s1-26 | TARPON SPRINGS FL CiTy-51-2P Spring  Hil { Fl 24607 g
e PDC O Dot e O change [ Additon | &
NAME HECKMAN, JAMES R NAME
sTReeT anoREss | 1014 WINDSOR HILL WAY STREET ADDRESS

.eres1-2p [ TARPON SPRINGS FL 34689 . - j.on-stae -
TME ' 1 Delets TIE [J Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE {7 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TITLE [ pelete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21

13. | hereby certify that the information supplied with this filing does not g

of the corporation or the receiver or trustee empowere

ent with an addresi with gu other like empowered.

changed, or on an attach,

mesg
SIGNATURE:A'_‘QMM

valify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicaled 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/25 /ot

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhone #

352 592 és‘?{j




