2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # 533319 Apr 22, 2000 8:00 am
SATSUMA, INCORPORATED \ ecretary of State

04-22-2000 90060 032 ***150.00

Principal Place ot Busir)ess R . Mailling Address
SATSUMA INC. P.O. BOX %8
1836 US HWY 17 § POMONA PARK FL 321810968
POMONA PK FL 32181 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1 74 1%2 Applied For

Not Applicatle

Zip Country Zle Country 5. Certificate of Status Desired O $8'75 ﬁ:.dditional
— - . _——— I R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIGGS' JOHN L Street Address (F.O. Box Number is Not Acceplable)

922 ATLANTIC BANK BLDG.

JACKSONVILLE FL 32202
City FL Zip Code

B. 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.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I N
Tax ﬂlingprequirementgand elects 1? do so. ° ' After MAY 1, 2000 Fee will be $550.00 0. E,Ijg: EEH%agop:::?bnu::iE: e O fc%?:lq h:_ay oo
(Ses criteria on back) DO Make Check Payable to Department of State ' 6d fo Tees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O velete TME O change [ Acdition
NAME RIDGEWAY, STANLEY L. NAME
sTreeT aDoResS | BAKER ROAD STREET ADDRESS
CITY-ST-2IP SATSUMA FL CITY-5T-2IP
e AS O Detete TITLE Ol change [ Acdition
NAME RIDGEWAY, SHANNON C NAME
STREET ADDRESS | 524 NW 32ND AVENUE STAEET ADDRESS
CITY-S5T-2P GAINESVILLE FL CITY-ST-2P ]
TINLE ST O Gelete TILE ) change [ Addition
NAME RIDGEWAY, JEAN C NAME
streeT a00RESS | BAKER ROAD STREET ADDRESS
Ciy-S$T-2IP SATSUMA FL CITY-ST-2IP
e VP O Delete TITLE Ol change  [J Addition
NAME RIDGEWAY, D. BRYAN NAME
streeT ADORESS | 201 SARATOGA DRIVE STREET ADDRESS
CITY-ST-2P SATSUMA FL GITY-5T-7IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S ow i fregils ,,‘tT"Il’f, ST e NP ~aif : '
SIGNATURE: __ QUGN CL bk RE T e n (R Iff}'ﬁm)ﬂ}l ‘///// g 109 EY5 477

sn?un'rune AND TYPED OR PRINTED NAME ):\F SIGNING oFFlcasya DIRECTOR Daie Daytima Phene #
H

5

7 —



