2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

529821

F.L. ELDRIDGE & COMPANY, INC.

Principal Place

L Ma

of Business

FRANCIS L ELORIDGE
CPT USAR

353 SUWANEE AVE
GARASOTA, FL 34243-1930

Mailing Address
~333-SHWANNEE AVENUE
“SARASOTA TL 38434300

FILED
Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90234 016 ***150.00

VO

i = D BT 3. Mailing Address
o 2665 T 714 Ave NW
Sulte, Aot. #, elc. Sulte, ApL. #, etc. (] CHECK HERE IF MAKING CHANGES
Tity & [ate i City.8 State - 4. FEI Number Applied For
. s Rﬂ-&[é 7 U’J 59-1725625 Nct Applicable
Zip.. Counlrv ip Coyntry - ; $8.75 Additional
T o o 32‘_/ Y, cf %”Nﬂ Je€ 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il - S o = T |TName : o - 3 N
ELDRIDGE‘ FL Street Address (P.O. Box Number is Not Acceptable)
7903 17TH AVE NW
BRADENTON FL 34209

City

FL

Zin Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

Signeura, typed or printed name of registersd agent and ttle if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TITLE [ Change [ Additicn
NAME ELDRIDGE, F L KAME
STREETADDRESS | 7903 17TH AVE NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CiTY-§7-2IP
e PDS [ pelete TITLE [ Change ] Addition
NAME ELDRIDGE, F L NAME
STREET ADDRESS | 353 SUWANEE AVENUE STREET ADDRESS
CITY-8T-2IP SAHASOTA FL CITY-ST-2IP
1113 P SNt iy £ ;1" P . /1 TS SRS L [ Channe__ L1 Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-si-a» CITY-ST-2IP
TIMLE [ oelete TITLE [JChange (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the information supplied wit
indicated on this repert or supplemental repor
of the corporation or the receiver or trus{ee p
changed, or on an attachment with an adupe

my Sig
gquired by Chapter 607, Florida Stalutes; and that my name appe

does not qualify for the exermnption stated in Seclion 119.07(3)(i}, Fl
ature shall have the same legal effect as if made under

orida Statutes, | further certify that the information
path; that | am an officer ar director

ars in Block 10 or Block 11 if

63 QU=725-152.0

//ag
A

Dats Z_.\

Daytima Phone #

Ui Guday

it

CR2E034 (10/02)



