2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

'DOCUMENT # N98000005474

1. Entity Name

THE RIDGE IRRIGATION COOPERATIVE

Feb 15, 2001 8:00 am *
Secretary of State

02-15-2001 90005 026 ****61.25

Mailing Address

STATE ROAD 540
P.0. BOX 287
WAVERLY FL 33877

Principal Place of Business

STATE ROAD 540
P.0. BOX 287
WAVERLY FL 33877

2. Principal Place of Business 3. Mailing Address

AR T WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEl Number Applied For
59-0324290 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | p—

o

I DT e T T AT, T iy

SAMMONS, ROBERT O

Street Address {P.O. Box Number is Not Acceptable)

1552 SIXTH STREET SE
WINTER HAVEN FL 33880

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing .its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registered agent and titls if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE D O Detete TmLe ' Ochange [ Addition | S
WAME HUSTED, JOHN NAME S =
STREET ADDAESS | 242 KILMER LANE SE STREET ADDRESS | “e=boe——pf=— 5
CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-21P a
ol
e D [ Detets TIME @erange [ Addition | €5
NAME MCMULLEN, BILL NAME
sTREET A0DRESS | 242 KILMER LANE SE STREET ADDRESS 223 Aake Lok Rosd 5.2,
crv-st27 | WINTER HAVEN FL 33884 ciTy-Sr-2P Woin/ Fei fhovem FL 3IPFY
TITLE N 1) A Sl [ Delete TITLE - [IcCrange [} Addition |~
NAME WARD, GRADY NAME
STREETAODRESS | P.O. BOX 221 STREET ADDRESS
CITY-ST-280 WAVERLY FL 33877 CITY-5T-7IP
TME T O velete TITLE W Change [ Addition
NAME TEIXEIRA, A. ALLAN NAME
STREET ADDRESS | 458 19TH ST SE STREETADDRESS | £ $ee 3-8
orv-s-2¢ | WINTER HAVEN FL 33884-1135 ovste | Weoerly, Fo 33877
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete TILE [ Change - [T Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

pplied with this filing does not qualify for the:

12. | hereby cerify that the informatigp-ed
ort is frue and accurate and that my

indicated on this report or supplémental r2
of the corporation or the receiver's
changed, cr on an attachment with an

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
ature shall have the same legal effect as if made under cath; that | am an officer or director
nuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=1 oy

SIGNATUﬁ AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




