2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Feb 07, 2002 8:00 am
t. Entity Name 55971 6 Secretal y Of State
SAWMILL RIDGE, INC. 02-07-2002 90316 008 ***150.00
Principal Place of Business Mailing Address
7402 NORTH LS HWY 1 PO BOX 59
VERQO BEACH FL 32967 WABASSO FL 32970
us. us . L.
R v LRI
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1791776 Not Applicable
Zip Gountry Zlp Counuy 5, Certificate of Status Desired O gg'ggqlﬁ?:;ﬁo"ai

7. Name and Address of New Registered Agent

LOCKWOOD, THOMAS W.
7275 45TH STREET
VERO BEACH FL 32970

6. Name and Address of Current Registered Agent

s |= Name

. [ e e

J— PR

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicable. (NOTE: Repisterad Agent signature required when rainstating} DATE
. . . e . N » "

9. This corporation is eligible to satisfy its Intangible FiLE NOQW!I!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE TSD ] oelete TIME [ change [ Addition

e HENDERSON, JANE VM

STREET ADDRESS | 7975 45TH STREET STREET ADDRESS

CITY-ST-2iP VERO BEACH FL CITY-S7-2IP

TILE FD O pelete TITLE [ Change  [3 Addition

e LOCKWOOD, THOMAS W N

STREET ADDRESS 7275 45'"..' ST STREET ADDRESS

CITY-ST-ZIP VEHO BCH FL 00000 CITY-8T-2IP

THLE O Delete TITLE _ . o Change [T Addition .-

NAME T NAME =TT i -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE [ Datete nit3 [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITy-§T-21P

e O pelete TITLE J Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

THLE £ Delete TITLE {J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin
indicated on this re
of the corporation or
changed, or on an att

SIGNATURE:

ith an aJdress, with'al

doses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
rt or supplermental report is trye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e répejver or trugtee empowdyed, to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. \_/z:lOZ Shi-Sb700 3/

N SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Baytima Phone # 4

—— oy

rooEra4 ([Q/01)



