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

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068194 Secretar y of State
1. Entity Name 05-05-2003 90319 036 ***150.00
RYALS MACHINERY COMPANY, INC.
Principal Place of Business Mailing Address
1651 4TH STREET PO BOX 621892
ORLANDO FL 32824 ORLANDO FL 32852
N S RO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3525378 :pp\ied f.:or
ot Applicable
Zip Country dp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I . Name —
DESALALH B ) a PNALS  TuETTE  ERARNEST
’ Street Address (P.O. Box Number is Not Acceptable)
5401 S KIRKMAN RD, SUITE 505 LSy b sTREET
ORLANDO FL 32819
Cit Zin Code
Y OrRLAmNmO FL | “°5%24
8. The above ity submits this statement for the purpo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE < é«fﬂ
(NOTE: Regislered Agent sighature reguired when reinstating)

Sig_naty(ty éd or unn!sd nama ol reglslsred agem and tit'e, _}M Ie DATE

Wil FEE IS $150.00 ) ) ) !

Atr Moy 3,200 s il s 5600 |  ntrond oo ety Be
Make Check Payable to Florida Department of State '
10. OFFICERS ANC-DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . O Delete T O] Change ] Adition |
NAME YALS, JUETTE . NAME
streeT aponess [1691 4TH STREET ¥ STREET ADDRESS
erv-st-zp - DRLANDO FL 32824 CITY-ST-7i
TITLE D [ petete TITLE [JChange [ Addition
NAME RYALS, BETTY NAME
street aporess (1651 4TH STREET STREET ADORESS
arv-si-zp - DRLANDO FL 32824 CITY-§T-71P
MMLE O Detete TITLE [ thange  [3 Addition
NAME NAME
stRéETmopRESS | 7 T e . STREET ADDRESS
GITY-ST-7IP CITY-S7-2P
TME 7 Delete TMLE [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-21IP
TMLE [ Gelete TTE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify thal the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 or the recelver or rustee empowered 1o execute this report quired by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme address, with all other like erppowered’

SIGNATURE: __ SIGMZ77 7% pE0) M ,4434/3

SJGNATU )L‘m'PEn OR PRINTED NAMEOF SIGNING OFFIREROR DIRECTOR Date Daytime Phone ¥,

Vi

v

" CRZE034 (10/02)

¥ZZYESD



