2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537858

1. Entity Name

RICK STRAWBRIDGE, INC.

Principal Flace of Business

5120 5. LAKELAND DRIVE STE 2
LLAKELAND FL 33813

Mailing Address

5120 S. LAKELAND DRIVE STE 2
LAKELAND FL 33813

2. Principa’ Place of Busingss

3. Mailling Address

Suite. Apt # eto.

Suite, Apt. #, ot

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90139 035 ***150.00

ARV

DO NOT WRITE IN THIS SPACL

L

City & State Cly & Stase 4. FEENumber HO-1805823 Anpled For
Not Applicabla
Zip Countr Zip Caurtr it
' v ’ i 5. Certificate of Status Desired il $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

STRAWBRIDGE, V. FREDERICK

5202 MESSINA Strect Address (P.O. Box Number is Not Azceptable)
LAKELAND FL 33813
City Zip Coda
8. The above named entity submits this statement for the purpose of changing ts registered office or regisiered agent. or hath, in the State of Florida. ;
SIGNATURE
Sgracue, lvoed or o ved nrve of regisiores agent ane e if appt eatle wher rprsang) i
9. This corporation is eligible to zatisty its Intangible — e
¥ . Electon Campaign Financiv
Tax fling requirement and elects to do so ATt 10. Eleeton ’IF?P’{C naseng $5'00 May Be ;
¢ _ Trust Fund Contricut.on Added 10 Fees i
{5ce critera on back) O Make |
_11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LR 3 T Crange 1] ddditon
NAk: STRAWBRIDGE, TIMOTHY O MANE
ezt aoziess | 5130 DORMAN RD STREL™ ADDRESS
CTY-$T-212 LAKELAND FL 33813 CITY-5T-2P
TILE VD O sele L ] Crangz
“AME STRAWBRIDGE, VINCENT, JR NAWE
staee aooress | 5058 SHADY LAKE LANE STRZET ADDRESS
CITY-5T-2P LAKELAND FL 335813 CIFv-5T- 2
ITLE PD O oalee s (I Crarge [ Ademien !
NAME STRAWBRIDGE, ¥ FREDERICK NAME
sraeet anckess | 5202 MESSINA $TREET ADDRESS
UTY-ST-2F LAKELAND FL 33813 OI7Y-57- 7P
TITLE VP 1 Dalete TLE [ Change [ Acditio”
N MORRISON, GARY T NAME
stheer oorsss | 5120 . LAKELAND DR., SUITE 2 §Reg] ASDRE
LIiY -§1- 4P LAKELAND FL 33813 oIy -Si- 20
TLE ] Desete TITLE [ Change [ Adeine o
HAME HEMZ '
STRZET ADDRESS STREST ADDRESS .
CIY-ST 2P CiY-8 - 412
TiT.E ] Deete TiTiE [[JChange [ Addilon
MAME NAME
STREMT ATDRESS STREET ADZRESS ;
oI5tz Cilv-5 g2 |

13. | hereby cerlily that the ‘rformation suopled with this filing does not gqualify for the cxomotion stated :

indicated an this report or su

of e carporation or the receiver og rustee EMPOWere
an address, with

changed, or on an attachment wi

ther like empowerad,

n Section
piementa. report g rue and accurate and that rmy s'gnaiure shail have *ﬂe same ega\
{0 excoute this report as requited by Chapter 807, Florida Sta

$19.07(3)(i}. Florida Statutos. | further certi'y that the &
t as 1! maae urdor ogth; that | am ar offi icer
ad that my rame apeears - Block ¢

%/ﬁ o/

SL.3 (Y6 § 33

CR2EG34 (10/00)



