2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

RIDECO, INC.
04-19-2001 90040 046 ***158.75

Principal Place of Business

C/O J.A. NIEDENTHAL. PRESIDENT
3955 NORTHWEST 103RD OR. [
CORAL SPGS FL 33065 o

Mailing Address

-

[

A

DOCUMENT # 845868 . Apr 19, 2001 8:00 am

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN: THIS SPACE
City & State City & State 4. FEI Number  74-1686666 ‘ Applied For
by Not Applicable
i Count Zi Count ! it
“p ouniry P Ly §. Centificate of Status Desired Ij( $8.75 Additional
. ‘ Fee Required

e |

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

- Name._- - -

J e —— A — ] - . L mam -

W
i
i

NIEDENTHAL, RICHARD F.

Mcha ' ‘ [
Street Address (P.O. Box Mumber is Not Acceptable} | o '
5310 ALLIGATOR LAKE ROAD 733 2, p e P 20 @ smss e

ST CLOUD FL 34772

City ' Zip Code
/%55/mmee FL | Z479/

8. The above named entity submits this statement for the purpose of cthging its registered office or registered agent, or both, in the State of Floridal

Gernid Mishag! Nedentha ‘

a-:/—'z}}rec'f;r- 7,‘;;&‘1/ Loo/
DA, 4

.} CR2E034 (10/00)

SIGNATURE
ignature, typed or printed name of reglstered agent and 1itle it applicable. {NOTE: egislared‘ﬂgem signatura required when rainstating}
9. This corporation is eligible to s‘atisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
o - . paign Financin i

Tax flhn.g rgqulrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | 9 ] fcijg({ohéaeisae

{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD 1 Delete T Ol Change [ Addition
HAME NIEDENTHAL, JOHN A. NAME |
STREET ADDRESS | 3955 NW 103RD DR STREET ADDRESS ‘
CITY-ST-2IP CORAL SPGS FL 33065 CITY-ST-2IP j Py
TILE viD 1 Delete TILE B Thange [ Addition
NAME NIEDENTHAL, RICHARD F NAME |
sTreeT a0oress | 5310 ALLIGATOR LAKE ROAD STREET ADDRESS ; T
CITY-57-2IP ST CLOUD FL 34772 CHTY-ST-ZIP ] . 1
TMLE sD 7 Delete TITE ' ) : (Change [ Addition
NAME NIEDENTHAL; MICHAEL G NAME

STREET ADDRESS. | FOMHAVONAVE, . — e sreeraneress | F 5. N dbavon Notnae . ..

CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-Z1P
TITLE D O Delete TILE Clchange [ Addtion
NAME KRUTHAUPT, SUZANN E. NAME .
sTrReeT ADDRESS | 142 SW 24TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
e D I Dekete TMLE [ Change [ Addition
NAME NIEDENTHAL, WILLIAM J. NAME
sTReeT AODRESS | 205 MARSHQUAY STHEET ACDRESS
CITY-ST-ZIP CHESAPEAKE VA 23320 CITY-ST-2IP
TILE D ] belste TITLE ‘ [Jchange [ Addition
e NEDLINGER, NICOLET e |
street aooress | 6341 NE 19TH TER STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name a;‘:opears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
r |
o) L To4-4Z1-73%a
;

SIGNATURE:

Daytima Phora #

e R 'V B " INY = - . £



