2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 17,2002 8:00 am
DOCUMENT # | :
1. Entity Name P95000098049 ' - ecretal ’f Of State
RYALS EQUIPMENT-CO., INC. 4 04-17-2002 90017 008 ***150.00
Principal Place of Business Mailing Address
5401 S KIRKMAN RD 5401 S KIRKMAN RD DoL149d
505 505 )
B B A A
2. Principal Place of Business 3. Mailing Address . 3 ’ |
Suite, Apt. #, efc. Suite, Apt. #, etc. . _' . ' DO NOT WRITE IN THIS SPACE
City & State City & State — : 4. FEI Number Applied For
59‘3358341 Net Applicable
Zip o Cormtry} L ?ip - ifjt{ntw__ |5 Genficate of Status Dssired. 2 Q#-,_gg,ggqlﬁ?edci’tional -
6. Name and Address of Currem Registerad Agent . 7. Name and Address of New Registered Agent
Name
RYALS' JUETTE EARNEST " Street Address (P.C. Box Number is Not Accepiable)
5401 S KIRKMAN RD '
STE 505 C
QRLANDO FL 32819 City : : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis'tered office’or registered agent, or both, in the State of Florida.

SIGNATURE .
ot Signature, typed or printed name of registered agent and tille it applicable. ' {NOTE: Registered Aggm‘ signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1i! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo
ﬂ% gy e plecte o do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
136 criteria on back) \Z’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VD O Delste i3 ' [ change [ Addition
have RYALS, DAVID ERNEST X
stheer aoohess | 2600 EAST CRYSTAL LAKE AVENUE ' STREET ADDRESS
CITY-ST-21P ORLANDO FL 32846 CITY-ST-2IP
TME STD Ol oelete- || mne I - (] Change ' [ Addition
N RYALS, JUETTE ERNEST e
STREET ADDRESS 2600 EAST CHYSTAL LAKE AVENUE ’ STREET ADDRESS
CITY-8T-ZIF ORLANDO FL 32846 : CITY-ST-ZIP
. ﬂ:—Tﬁ,ﬁ. i R e L R T D R ~ez ez LDelgtp s -TlTLE ‘2 AL TS mEm T SR em=. mn —e s m s mmmesae s n D_Chaﬂgﬁ D Add@Dn
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TIME [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ‘ O belete” TME [ Change ] Addition
NAME . NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Gy -sT-Z1P
TITLE 3 Delste TITLE ' g O change [ Additicn
.NAME ' NAME
STREET ADDRESS . " || sTREET ADORESS
- CITY-ST-21P "CITY-ST-2IP

13. | hereby cenlity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ empowers:

changed, or on an alta Wth an address, w othg ' gk

SIGNATURE:

iﬁ A FIE AND TYPED OR PRIN D N

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

»

"y

CR2E034 (9/01)



