| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000098049
1. Entity Name 05-05-2003 91902 043 ***150.00
RYALS EQUIPMENT CO., INC.
Principal Place of Business Mailing Address -
5401 5 KIRKMAN RD 540t S KIRKMAN RD
505 505
S B LT
2. Prir_icipa! Ptace of Business 3. Mailing Address

oSt 4" gweeeT P o Rox B2isa2

Suite, ApL. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
ORLANND o ORLANDD F\—-— 58-3358341 Not Applicable

ze 39_&25\- C{;]EQMG—E ap Q2862 Cogtzﬁ NEE 5. Certificate of Status Desired O gg.g?ql.:\i?:étional

6 Name and Address of Current Regustered Agent 7. Name and Address of New Ragistered Agent
e T [ ‘Name o ’ ’ .
RYALS, JUETTE EARNEST ,
5401- (681 AT greeE T Street Address (P.O. Box Number is Not Acceptable)
12K 24 '
ORLANDO-FL 32819 ORLANWSe, fL & FL [2rcooe

5& 23

(NOTE: Registered Agent signatura required when reinstating) / DATE
NOW!N! FEE IS $150.00 S
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE VD O elete TIILE [ Change T Addition
NAME RYALS, DAVID ERNEST 165 8 seemy NAME
¥
sTreer aobress | 2600-EAST-CRYSTAL-LAKE-AVENUE STREET ADDRESS
ory-st-ze | OREANDG-FL-32846 ORLANDE , . 12824 CITY-5T- 2P
TITLE STD ' O petete TME [ Ghange [ Addition
NAME RYALS, JUETTE ERNEST . HAME
STACET ADDRESS ZGG&EAST—GRYSTAt-tAKE—AVENUE e TAZET R STREET ADDRESS
CITY-5T-21P ORLANDO-F-32846- ORLANDO . 32824 CHY-ST-2IP
TME . - i . ] Detete. e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) CITY-ST-21P
TILE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : ) CITY-ST-2P
TITLE [ petete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that { am an officer or directer
of the corparation or the receiveresfrustee empowered to execuie th\ 0[11 as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other
o / . /
SIGNATURE: (R
GAFFICER OR DIRECTOR Date A aylime Phane #

AY  9I8ELID

CR2E034 (10/02)



