2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000098049 Mar 16. 2000 8:00
1, Entity Mame ar 9 . am
RYALS EQUIPMENT CO., INC. Secretary of State
03-16-2000 90091 004 ***150.00
Principai Place of Business Mailing Address
2600 EAST CRYSTAL LAKE AVENUE 2600 EAST CRYSTAL LAKE AVENUE
ORLANDO F. 32846 ORLANDO FL 32806-5078
LTI N AR L |
T s ARG AT
S401 S KyLlraman R Moy s KlemAn Aa
Suite, Apt. #, sic. Suite, Apl. 4, etc. 20 NOT WRITE 1IN THIS SPACE
508 505
City & State City & State 4. FEI Number Applied For
OQ-WQD 'ﬁ_ 'S M‘A)OQ ﬁ‘ ’ 58-3356341 Not Applicable
Zi;:gg_sl{'\ . Cctrjié% 4 3').&'( S Countrz) < A 5. Certificate of Status Desired i f{g‘gesqﬁm"al
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narna
RyALS, Twewe  eaneE(y
RYALS’ JUETTE EARNEST Street Address {P.C. Box Number/is Not Acceptabie}
2600 CRYSTAL LAKE AVE SAD S KEdyapnd P2
ORLANDO FL 32846 Se <0<
- =
Gy DERLAanN G FL ‘pg%it'i
8. The aboweTrmqed entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Lo 5//;@

SIGNATURY Y L AT e
5 i T regF denfand nitle if applicable. {NDTE. Rogisterad Agent signature required when reinstating} AATE
8. This corpéaton is efigivie o satisty i¥fatangible FILE NOW!!! FEE IS $150.00 , o
e T Ator MAY 12000 Fe il e Ss8000 | 1% E2Ien Carom e $5.00 wey o0
(See criteria on back) ?L Make Check Payable to Department of State
11, OFFICERS/ANT DIRECTORS P 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS i 13
TITLE PD x’pa;ete TiLE [Jchange (1 Addition
NAME RYALS, MICHAEL JON NAME
StReer Anoness | 2600 EAST CRYSTAL LAKE AVENUE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32846 ChY-s1-1P
e VD 7 Delete THLE [ change L) Addition
NAME RYALS, DAVID ERNEST NAME
STREET ADDARESS | 2600 EAST CRYSTAL LAKE AVENUE STREET ADDRESS
oY -ST-Tp ORLANDO FL 32846 CITY-8T-7IP
TILE STD . 7 Dekete TmLE T Change [ Addition
NAME RYALS, JUETTE ERNEST - . NaME .
sTReeT apoRess | 2600 EAST CRYSTAL LAKE AVENUE STREET ADDRESS
CITY-ST-71P ORLANDQC FL 32848 CITY-SI-2iP
TIILE 3 Delete TITLE ) Cnange [ Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
T ST CiTY-5T-21P
- [ Detete TITLE [ Change [ Addition
} NAME
STREET ADDRESS
Cry-§T-2P
" [ Detete ME [ change [ Addition
) NAME
ek STAEET ADDRESS
sT-2P CITY-S1-21P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frug and accurate and that my signature shal! have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attachment with an address, with ail other like empowered.

@ L Sbp-s55185t, .%%,)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dafme Phard #
7 |




