2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIDGE LIVE STEAMERS, INC.

DOCUMENT # N960000009011

FILED
Feb 01, 2000 8

Principal Place of Business

230 23RD ST SW
WINTER HAVEN FL 33880

Mailing Address

230 23RD ST SW

WINTER HAVEN FL 33880-2523

2. Principat Place of Business

3. Mailing Adgdress

ERIWAREIADI

I

Suite, Apt. #, efc.

11760 N. ScéNic Hwy.

Suite, Apt. #, elc,

e N, sceMe Hwyg

:00 am
Secretary of State

02-01-2000 90006 009 ****5] 25

R

DO NOT WRITE IN THIS SPACE

[ City & State

LAKE W ALES, FL

City & State -
LAKE WJALE S,

4. FEl Numkber

Fe 59-3366323

| [Applied For

NOt & 0

i e m—— = T

DOBLER, RICHARD D
230 23RD ST., SW
WINTER HAVEN FL 33880

. L T

——

RiedAaed "D Nesdieg

Zip Country Zip Country " , $8.75 Additional
3 3 6 < 3 33 8 53 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable}

M50 N. SCEple HioK 2 AY

LAKE UPALES FL

Z\'%Cidge 5_3

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

SIGNATURE ' ]Q, Dm\ [Sre U ARD b‘ ()98& SR~ (-{9-90
Slgnaturg, rybed or printed r}éma of registered agent and ttla if zpplicable. M {NOTE: Registsred Agent signatura raquired when refnstating) DATE
o © FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
| FEE IS $61.25 Trust Fund Centribution. Added to Fees Departmem of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DlRECTOHE} IN 10
TITLE b 3 Delete TIMLE O change [ addition
N VANSICKLE, JULIEN E | o
STREET ADDRESS | 540 BRACEY RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 GITY-5T-ZP
me - D [ pelete TITLE [ change [ Addition
N WALTER, HENRY W JR NAME
STREET ADDRESS | 1625 BUENA VISTA DR STREET ADGRESS
. CITY-ST-ZIP EUSTIS FL 3272¢ . CITY-ST-ZfIP ) )
e D O peiete e D O change  £J Addiion
NAME DOBLER, RICHARD D NAME boBLER. Ricuagd O,
STREET ADDRESS | 230 23RD ST SW SHETANDRESS | 7750 A Sc & e Kaly
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-21P LAKE wrALES, FL 33¢ <3
TME D Wele{e TITLE 1 Change y(Add'\\ion
NAME ELSTON, JACK NAME Néweom8, Accgr» P,
STREET ADDRESS | 305 W TOM COSTINE RD STREETADDAESS | 433 5 EAWANG & llesé
amv-st-2¢ | LAKELAND FL 33808 avsrze |AuBurp DALE , F& 33B23
TMLE D O Delete TITLE [ Change [ Addition
" COLLINS, JOHN e
STREET ADDRESS | 1205 BRIAR PARK WAY STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-§T-2IP
TIME D [ Dgtete TITLE Ochange [ Addition
NAME NASH, JOE NAME
STRET ADDRESS | 2634 TWELVE POINT DR STREET ADDRESS
an-s-2¢ | | AKELAND FL 33811 cin-st-2r

/-{¢-00

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: I SONDPLERERIERAED D. Dodedr. géi-499-283>

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone ¥




