FILED
200 PO U AP QRATION Apr 13,2005 08:00 AM

DOCUMENT # P95000098049 Secretary of State

1. Entity Name

RYALS EQUIPMENT CO., INC.

Prncipal Place of Business Mailing Adciress =
1651 4TH S{REET : PO BOX 521892
ORLANOQ, FL 32824 ORELANDOQ, FL 32862-1892
[T A
Suts. Apt. £, etc : Suite, AD: , eto. ) ] 01192005 Chg-P CRREC34 (10703
City & State _ I Cly & State 4. FEI Number ' Applied For |
_ _ _ 59-3358341 Not Appllcabie
Zip Country Zp Couniry 5. Cartificate of Status Desired 0 gi.;fq l.:"}:1e|:g'tianal
6. hiame and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
T Name : - -
RYALS, JUETTE EARNEST l
1651 4TH STREET ’ : Street Addrass (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32824 —
Oty ) FLT Zip Code
8. The above nawnied entity submits this statertient for the purpase of changing its registered affice or reglsterad agsnt, or both, in the State of Florida. 1 am familiar with, and accept
the abfigations of registerad agent.

SIGHATURE . : , E—— - .
Sigrature, yped o pmed name of repisiored agant end ktle I applicatie. MHOTE: Regittered Agert sigrature requinad when nefnstating} DATE
ﬁ B
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, 0 Added 1o Feas
10, " OFFICERS AND DIRECTORS i 11, ADDITTONS [CHANGES TO DFFICERS AND DIRECTDRS N 11
e Tvo O nelete TILE _ T Dlcnange T Adgmon
MAYE RYALS, DAVID ERNEST , RAME o ig}ﬂgl;{{{gp é é’gf .
STREET A006E3S | 1651 4TH STREET ¥ smeTaconess 8, T3705-60029-018 180,00
CITY-51-2p ORLANDQ, FL 32824 GiTY - ST-BF
me STD Ooeee =~ Q| mE - [lcterge 13 addilion
MAME RYALS, JUETTE ERNEST NAME
STREETADDRESS | 1651 4TH STREET STREET ADBRESS
Chy-5T-21P ORLANDQ, FL. 32824 GVTY-ST-71P
e T Delete TME ’ {1 Ghange (7 Addiiian
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-7P CITY-57-77
ThE O oelete  ~ § e U Olchange [ Audition
NAME NAME
STREEY ADPRESS ) STREET ADORESS
iy -51-79 CiTY-§7-20
TIFLE i T pelte me D) Change [ Addition
NAME HAME
STREET ADDRESS STRECY ADDRESS
CITY-5T-2P CITY-57-1F
Tine N ' T pelere e [Jchange L[] Additicn
HAME : MEME
STREEY ADDRESS STREET KDDRESS
CiTy-S1-28 on-st-ap

12. | haraby certify that the information supplisd with this iling does not qualify for the axermptian stated in Section 119.07(3)(), Florida Sitatutes. 1 further cantify that the information
indicated on this report or supplemental repert is trie and accurate and that my signature siall have the same legal eflect as if made under gath; that | am an officer or direcior
of the corporation or the recelver or rusiee empowered to execute this repart ds required by Chapter 807, Florida Statiytes; and thal my name appears in Block 10 or Block 11 i
changed, or bn an pETMnent with an address, with all piher like empowared.

2 2/, /f/ 328436 F 320

FSG QFFIGER OR CIRECTOR / / _Z £ Date Diaytine Phoag #




