v
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W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #P97000016217

1. Entity Name
H. RIG, INC.

ylwv{-écln/ej 5

03-17-2003 90100 036 ***150.00

Principal Place of Business ___ ___ Mailing Adg:es_s

Dr. Wiliam T. Ryan ' o) D WiliamT.Ryan
6850 NW 2nd Ave Apt 7 e 6850 NW 2nd Ave Apt 7
ES

Boca Raton FL 33487-2331 Boca Raton FL 33487-2331 '
f ]
2. Prncipa Place of Busness 3 Maing Aazess - N~ GO D A
Suite, Apt. #, elc. # ? Suite, AplL. 4, elc. :; [0 CHECK HERE IF MAKING CHANGES
|2
City 8 State City & State 4. FEI Number Applied For
) . 65-0746082 Not Applicable
Zip Gounkry e County WYV | ¢ conttcate of StatusDesies [1 9812 Addiional
LA s A r Fee Required
6. Name and Addrees of Current Reglstered Agent : 7. Name and Addreaa of New Registered Agent
.- e "L o . e e el - Name - R o —— - . . .. -
RYAN, WILLIAM T ¥ .
1470 NE 4TH AVE AN Streat Address (F.0. Box Number Is Not Acceplable)

BOCA RATON, FL 33432-180™

J r v Dr. William T. Ryan i
ol AR ~6850 NW 2nd Ave Apt 7

Boca Raton FL 33487-2331 ‘| Chy

FL | Zip Code

8. The above named entity submits this'statement for the.pcfopse of changing its registered office
the obligations of registgred agents ;

sianature LS L _/B{fn /1<t o

or regisiered agent, or both, in the Slate of Florida, tam famiiar with, and accept

Moveh 07, 2003

Signalu @, [yph 01 pHMEU narE of sk agint and 80 iy dicalio. NOTE: Pagsrad Aginsinsiums Sauirsd wian iinsuting) DATE

9. Election Campaign Finanging $5.00 MayBe
-Trust Fund Contnbution, O Addedto Fees

o, COFACERSANDD W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i€ e . [ Delete me O Chenge [ Addition | &
NAME Dr. William T. Ryan ‘ NAME =]
STOEET ADCRESS ' 6850 NW 2nd Ave Apt 7 | STREET ADIRESS 3
cy-51-2p Boca Raton FL 33487-2331 | -2 g
TINE [ Delete TMLE [J Ghange (] Addition %
NAME KAME

STREET ADDRESS STRET ADBRESS

COY-ST-21P ¢aY-sr-2ip

TLE [ Delete TILE [JChange [ Addition
NAME . P e e NAME R .

STREE] ALDHESS N - | i Dt i e e e oL -
ciy-st-2p cAy-s1-21IP

e 7 Delete me [ Ctange [ Addition
NAME NAME

STREET ADDRESS SYFEY ADDAESS

£ny.s1-2¢ chy-st-2IF

ih3 [ pelete IMmE [IGhnge [ Addition
NAME NAME h '

STREET ADRESS : ' STAEEY ADDAESS

cv-s1-2p Eny-st-Ip

TILE - [ Delele e [ Change  [[] Addition
NAME vt g e e e e NAE

STREEIADDAESS | v S STREET ADDRESS

orv-gr2p B - ov-51-2p -

12. | herepy certify that the information supplied with this filing doas not gualify for the exemption s
indicated on this report or supplemental report s true and accurate and that my signature shal

of the corporation or the receiver or trusiee empowered ko ute this report as required by Chapter 607, Florida Sialutes; and that riy name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with al; I lige empowgred.

wWhilliom 7

SIGNATURE: /()L&@vm <G~ presidemt

tated In Section 119.07(3Xi), Florida Statutes. | further certify that the Information
| have the same legal effect as if made under aath; that | am an officer or director

Ryan

SIGNATURE AND TVPEDOR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

I/Y‘cho[: A7 2%

il Phons #




