. 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537868

1. Entity Name ~

RICK STRAWBRIDGE, INC.

Principal Place of Business Mailing Address

5120 S. LAKELAND DRIVE STE 2
LAKELAND FL 33813

5120 S. LAKELAND DRIVE STE 2
LAKELAND FL 338134920

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90157 026 ***150.00

IR ERAVIMER R

DO NOT WRITE IN THIS SPACE

IHHA

4. FEI Number Applied For

City & State City & State 8058
59—1 23 Not Applicable
Zi Countr Zi Count i
P ountry ® ouniry 5. Certificate of Status Desired O $875 Addmonal
Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAWBRIDGE, V. FREDERICK
5202 MESSINA

Sireet Address {P.O. Box Number is Not Acceptablel

LAKELAND FL 33813

City

Zip Code

FL

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

Signatyre, typad or printed name of registerad agent and bl if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

-FILE NOWI!! FEE IS $150.00
.. After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ Change [ Addition
NAME STRAWBRIDGE, TIMOTHY O NAME

streer anoAess | 5130 DORMAN RD STREET ADORESS

CITY-5T-2P LAKELAND FL 33813 CITY-ST-ZP

TILE VD O pelete e {1 Change (7] Addition
NAME STRAWBRIDGE, VINCENT, JR NAME

steeT apDRess | 5058 SHADY LAKE.LANE  -.iiv- STREET ADDRESS

crv-st-2¢ | LAKELAND FL 33813 e CITY-ST-2P

TITLE PD o O pelete TITLE [JChange [ Addition
NAME STRAWBRIDGE, V FREDERICK NAME

STREETADDRESS | 5202 MESSINA STREET ADDRESS

GITY-ST- 2P LAKELAND FL 33813 CITY-57-2IP

nit3 VP - 1 Delste TME [Jchange [ Additicn
NAME MORRISON, GARY T NAME

STREET ADDRESS | 5120 S. LAKELAND DR., SUITE 2 STREET ADDRESS

CITY-5T-2P LAKELAND FL 33813 CITY-ST-7P

TITLE [ Delete TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-S§T-2IP

TITLE [ pelete TITLE [ change  [J Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-ZiP

13. | hereby certify that the information supplied with s
indicated on this report or supplemenial report/
of the corporation or the receiver or trustee e
changed, or on an attachment with g

SIGNATURE:

orelges not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
f and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

repo:jt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

FL3- 4L~ F335

H-80-

Caytme Phone #

V4

T

i

~ =
i



