-2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # P96000047763 Feb 01, 2000 8:00 am

" RYANS ELEGTRIC CO. ING Secretary of State
. . 02-01-2000 90136 019 ***150.00

Principal Place of Business . Mailing Address
134 PINETREE DRIVE 134 PINETREE DRIVE
DEBARY FL 32713 DEBARY FL 327139721 P VUV Y Uy

AT

2. Principal Piace of Business 3. Mailing Address HII"II“I”II” " HI” II‘ " ” II
S ‘ P 5mMs Road ,;éltD \O(h‘%'?\(no‘ :
uite, Ap! uite, Ap {C. DO NOT WRITE IN THIS SPACE
Lﬁr ey, H e Yooy, # |

¢ e e s S r—— —————rr

Clt &State City & State 4, FEI Numb | [Applied For
Y ity ate umber 59'3388845 ” I IN::J,_I,EOF
i ountry  « i, o try ., ‘ $8.75 Additional
\?&‘l 13 \s: O’P . Qa éa lj) ﬁé 5, Certificate of Status Desired [j | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
Q%e el Rick E
CHEEK, RICK E
RS S, —— oot L . - Street Address (PO Box NLfmber is Not Accepiable)
134 PINETREE DRIVE -

DEBARY FL 32713 220 Toms P\ood
' “De_Daky FL [*55713

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, I1 the State of Florida.

SIGNATURE -
Signature, typad or printed name of registered agent and titla if applicabls. {NOTE: Registered Agsnt signature required when reinstating) BATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 10 E:E::JEEﬂ%aggni:?gui;::nCmg O fc?d.gjt:!ohllae);ss y
(See criteria an back) IE/ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [J Delete THLE P%'r ) s O Change [ Addition
NAME CHEEK, RICK E NAVE cheek ;P\\C,V\ ol
STREET ADDRESS | 134 PINETREE DRIVE STREET ADDRESS 290-1-0(75 'Pd
CITY- ST-2IP DEBARY FL 32713 CITY-ST-2IP @ 2 E !QQ! * ’:H ?_];!’_‘“ 3
TME [ Delete TIMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE i [ Delate TITLE [ change [ Addition
NAME ] NAME - - .
STREET ADDRESS . R _steeranoRess [T
CITY-ST-2P - - - CITY-§T-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2P : . CITY-ST-11R
TIMLE &y e L0 ’ [ Delste TITLE [ Ghange * [ Addition
NAME cilnnt e NAME
STREET ACDRESS 50 STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF

13. | hereby certify that the information supplied with tms filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trusleg empower 1o execute ths report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/1980  Yo7-668-95S

SIGMNATURE ANDT*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phong #

SIGNATURE:




