2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FILED |
:

ecretary of State
DOCUMENT # P99000017996
1. Entity Name 04-28-2003 90471 012 ***150.00
RINGER'S ERECTORS, INC.,
Principal Place of Business Mailing Address
£01 AUTO RANGH ROAD - 601 AUTO RANCH ROAD L
NAPLES FL 34116 s ____ NAPLES FL 4114 Y S
L A llIIllIIHlIlIﬂIIIHIIIIIHIINIll\lllllllllﬂIIllIIlNIlIlIIllI!lII\
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. C . [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FE| Number 533565212 ) Applied For
' Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?3-75 Additional
- ee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
FRANK, ANN T Streel Address (PO E: ‘Number i N‘tA ptable)
i (3. BoX mber 1S NOt AcCeptanie,
2124 AIRPORT ROAD SOUTH et nadtess v P
NAPLES FL 34112
City FL Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyp;c ar printed nama of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
AftFuéf N?W;(IS ';EE Iﬁi?eso;;g 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1,2 ee w $ Trust Fund Contribution. ] Added to Fees
Make:Check Payable to’| Fiorida Depariment of State ‘

0. e QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
Jme .. D .. . _ O Delete TITLE [ Change [ Additien | &
Fume " R!NGER, SETH MAME ) :‘é

“seet anoness | 601 AUTO RANCH ROAD STREET ADDRESS 3
T vemv.srze | NAPLES FL 34114 CITY- $T-2PP g

. w
TILE [ pelate TILE [ Change . ] Addition E:)
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF s CIFY-ST-21F )

TITLE - ) : O elete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P ) CITY-ST-71P
TILE O pelete TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-721P
e O oelete TTLE {Qcrange  [C] Addition
NAME NAME
&
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ petate TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)6). Florida Statutes. | further certlfy that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey

SIGNATURE: ___ SIGNEFZZFZ I%Ef%dal?g@ 6//33/623 2392534766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




