.

2001 UNIFORM BUSINESS REPORT (UBR) . 2
P95000098049 May 16, 2001 8:00 am &
DOCUMENT # - S S
ittt : ecretary of State
05-16-2001 90021 046 ***150.00
RYALS EQUIPMENT CO., INC.
Principal Place of Business Mailing Address
5401 S KIRKMAN RD 5401 S KIRKMAN RD - 290299
505 505
ORLANDO FL 32819 ORLANDO FL 32818
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 583 A Applied For
5933 1 Not Applicable
Z t i I
P Couniry Zip Country 5. Certificate of Status Desired O $8‘75 F_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - = - ———— -] Name- - —e— - e . - - —— e —
RYAI‘S’ JUETTE EARNEST Street Address (P.O. Box Number is Not Acceptable)
5401 S KIRKMAN RD
STE 505
ORLANDO FL 32819 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.
SIGNATURE Ll : Lo
Signalture, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
9. This corporation is eligible to satisly.its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so: After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back} m Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TILE VD ; [ Delete TME Dl Changs [ Acdition | &
[=]
NAME RYALS, DAVID ERNEST NAME et
STREET ADDRESS 2600 EAST CRYSTAL LAKE AVENUE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP b
ORLANDO FL 32846 |
TITLE STD ] Delete TITLE [J Change ] Addition %
NAME RYALS, JUETTE ERNEST NAME
STREET ADDRESS 2600 EAST CRYSTAL { AKE AVENUE STHEET ADCRESS
CITY-ST-ZIF OB.LANDO FL 32846 CITY-ST-2IP
TmE 7 Detete L [ Chenge [ Agdition
NAME . . _ A NAME‘V —
STREET ADDAESS | i} STREET ADDRESS
CITY-8I-ZIP CITY-ST-ZIP
e 3 oelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-81-2IP
TLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CIty-ST1-2P
TE [ pekete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-8i-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantalreport is Irue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or direcicr
of the corporation or the receiver or tristel empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an add}ess, with all olher/l@wered.
SIGNATURE: 72

SIGNATURE ﬂp’ TYPED OR PRINTED NAME OF SIGKNG OFFICER OR DIRECTOR

Data Daytima Phone #




