2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg@000017145 L ocrctary of State

1, Entity Name

RYAN'S SUPPLIES, INC. 01-15-2002 90102 048 ***150.00
Principal Place of Business Mailing Address

13226 92ND NORTH. UNIT 2054 13226 92ND NORTH, UNIT 205A

LARGO FL 33773 LARGO FL 33773

O S

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
. 59-3559758 Not Applicable
Zi Countr Zi Count it
. uniry ® Ly 5. Cerlificate of Status Desired ~ []  98-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - Name - i

OS|NGA' LINDA L Street Address (P.O. Box Number is Not Acceptable)
124 MARINA DEL REY
CLEARWATER FL 33767

City ) FL Zin Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE

9. This .c'orporatfoln is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C'ar:npaign Financing $5.00 May 86
Tax f|||qg requirement and elects to de so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) y Make Check Payable to Department of State i

11. OFFICERS AND-DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD KDe\e[e TITLE [ change [ Addition

NAME OSINGATBENTONL NAME

sTREET ADCRESS | 124-MARINA-DEE-REY STREET ADDRESS

CITY-ST-2IP GLEARWATER-BL-33767 CITY-§T-2P

TIME STD - P U [T elete TITLE [ Ghange [ Addition

NAE OSINGA, LINDA L NAME

streer ADDRESS | 124 MARINA DEL REY STREET ADDRESS

GITY-ST-21P CLEARWATER FL 33767 ' - CIy-sT-2IF )

TILE 3 celete TITLE . ' [ Change ] Addition

NAME - - - NAME - ' B Ce -

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-8T-ZIP

TITLE 1 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-§1-7IP CITY-ST-ZIP

TITLE [ oeleta TITLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP .

TILE 1 Delete TITLE . [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gqualify 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 true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dxegute th report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atta
SIGNATURE: — Szl iil 2 //{492 2 S 55

SIGNA RE AND TYPED OR PRINTED NAME G SIGNING oF ICER OR DIRECTOR / te Daytima Phona #

[#- - 1ALV R

CR2E034 (9/01)



