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FILED
UNIFORM BUSINESS REPORT (I.LBR)

2003 FOR PROFIT conPom{rlom/ ~ Mar 28, 2003 8:00 am

DOCUMENT # 537858 Secretary of State
1. Entity Name 03-28-2003 90072 039 ***150.00
RICK STRAWBRIDGE, INC.
Principal Place of Business Mailing Address
5120 S. LAKELAND DRIVE STE 2 5120 S. LAKELAND DRIVE STE 2
LAKELAND FiL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8058 Applied For
59-1 23 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired M $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— ;_.__s.,.a-_,.;__..-___,__,_..__--.‘.:_.‘ T NEME T e — =
STRAWBRIDGE V. FREDERICK Street Address (P.O. Box Number is N(;tA table)
0. Box Nu ri cceptable
5202 MESSINA
LAKELAND FL 33813
City FL Zip Code

8. ThHe above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famiiiar with, and accept
the’ pbliga.tions of registered agent.
. ]

SIGNATURE

J' Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Repistered Agent signatura required whan reinstating) DATE

""f r-?; “FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
AI‘! er May 1, 2003 Foc will be $550.00 - Trust Fund Contribution. O Add.ed to F?;s ©
Mg'kle Check Payable to Florida Department of State
10. ™ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE S oo (] Gelete TITLE O Change [ Addition
NAME STRAWBRIDGE, TIMOTHY O NAME
streeT AnoRess | 5130 DORMAN RD STREET ADURESS
crv-st-ze | LAKELAND FL 33813 CITY-ST-21P
TTLE VD [ Delete TILE [ Change [ Acdition
NAME STRAWBRIDGE, VINCENT, JR NAME
sTreeT aobRess | 5058 SHADY LAKE LANE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-21P
TITLE PD (1 elete TITLE [Jchange  (J Addition
NAME STRAWBRIDGE, V FREDERICK NAME
~STReEET-A00RESS | 5202 MESSINA=——=~s—mnv o m . v R STREETADDRESS =]+ - mrmm - e o L m L mem e e e
CITy-S1-21P LAKELAND FL 33813 CITY-ST-2IP
TILE VP O Defete TLE [ change [ Addition
NAME MORRISON, GARY T NAME
streeT anoress | 5120 8. LAKELAND DR., SUITE 2 STREET ADDRESS
cry-st-zp | LAKELAND FL 33813 CITY-ST-ZIP
TITLE O3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ¢ITY-ST-7P

12, | hereby certify that:the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accysate and tht 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 tistee empowsred to exgodle this repfort as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachment address, with all othgf likg empowefed.

ALl RED 230/03 H3-C¢6- 7337

SIGNATURE AND TYPED OR PRINTED F[AME OF SJQING 0¢ICEH OR DIRECTCR - Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



