2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

PECn)mS)Nl;lmeIENT # P97000093931

RUBY ENTERPRISES OF OCALA, INC.

Principal Place of Business Mailing Address

2458 OAD PO BOX 1357
O BRIEN FL 3201 BRANFORD FL 32008

U

g Gl e

3. Malhj.?.t\ddress 73;_9__/7

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90065 001 ***150.00

IR

{1 CHECK HERE |F MAKING CHANGES

O BRIEN Fe

BRINFORD /L.

4. FEI Number Applied For

59-3478054

Not Applicable

3900 |"UsA Z‘B;zom’

"l SA

$8.75 additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

R —— e T

6. Name and Address of Current Fleglstered Agent
WALKER EUDY, EDITH

24682 49TH RD
O BRIEN FL 32071

NAmE = = s e e e .

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

Zip Code

- FL

8. The abowa named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and utle if applicabe.

{NOTE: Regisiared Agent signature required when reinstating)

DATE

FILE NOWI[!M FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Centribution.

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delste TITLE [ Change ] Addition
NAME EUDY, EDITH W NAME

STREET ADDRESS | 24682 49TH RD STAEET ADDRESS

CITY-ST-2IP O BRIEN FL 32071 CITY-8T-2IP

e D O delete TME DARE Ao ;&'Change [ Addition
HAME DARE, JACK NAME ?74{ ﬂ

STREET ADDRESS | 2950 NW 165 ST STREET ADDRESS oQ é’ Q’Q -

CITY-51-2Ip CITRA FL 32113 CITY-§7-21P ’B@/EA/IL 3:20/7/

TimE e s .. O.Delete TE [ Change [ Acdiion
NAME NAME ’

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP -

TILE 2 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . A crv-sT-zP

TILE O oelate TITLE idCmange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, with, all other

SIGNATURE:

Bgmpowered.

AT

A)ﬁmzﬂ kub\/ Y2808 565354/

FFICER OR DIRECTOR

Date Daytime Phane #

6612000

A

CR2E034 (10/02)



