2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 265
DOCUN 63526 Apr 03,2000 8:00 am
SEBRING RIDGE UTILITIES, INC. ecretary of State
04-03-2000 90004 033 ***150.00
Principal Place of Business Mailing Address
3625 VALERIE BLVD. 3625 VALERIE BLVD.
P.0. BOX 438 P.O. BOX 488
SEBRING FL 33870 SEBRING FL 33870-7614
R > (TG RAW IR
325 Vaerie Bup. | 3éas Vaerie Buus, |
Suite, ApL. #, elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stale 4, FEI Numbar Applied For
o F 2IDA A 59-1950519 Not Applicable
Zip - Country Zip Country - . $8.75 Additional
-3‘3370 33£70 5. Certificale of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — g - T - Na iy = ey T - —_ -
ABLES, CLIFFORD M I R
! Street Address (P.O. Box Number is Not Acceptable)
457 SOUTH COMMERCE AVENUE

SEBRING FL 33670 | 3625 VaLerie Buup. _
CIS | FL Z'pioggde 75

8. The above namad entity submits this statement for the purgese of changing its registered office or registered agent, or botn, in the State of Florica.

smmwm%“" M’“ CJIE;‘J OD})QR m l.”efa)

typed off printed name of regrstared agant and titia if appicable. (NGTEMRegistered Agent signature racuired when reinstating) DATE 3 _ ’38 -0 0
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . N )
. El C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 $r3§1"|22n da(r)noelat“rig;utir: neing 0 f:ijd-eOdQQhF’l?ésBe
(See criteria on back} (] Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE DVP _ O Delste TITLE [Ochange [ Addition
NAME MILLER, ROGER E. NAME
sTREET AD0RESS | 3625 VALERIE BLVD. STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-$T-2IP
TITLE DPTS O Delete TITLE [ Change [ Addition
NAME MILLER, CHRISTOPHER F. NAME
stReeT s00RESS | 3625 VALERIE BOULEVARD STREET ADCRESS
CITY-ST-2IP SEBRING FL CITY-ST-ZIP
E O pelete TILE ’ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZiP CITY-5T-2IP
TIMLE 2 Celet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this repart er 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. 6@3

SIGNATURE:M Thilln 3-28-00 R&S-&SYr -

WUE?WE“W rzE Omll.lmi TEFE’OH B!RE’C'I‘OH Dats . Daytme Phone #

SR N AR

[



