£ ..

© 2001°UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13, 2001 8:00 am

DOCUMENT # 703609

1. Entity Name

Secretary of State

08-13-2001 90144 011 ****5]1.25

TRAILRIDERS CLUB, INC.
Principal Place of Business Mailing Address
4245 POWELL RD 4245 POWELL RD
MELBOURNE FL 32904 MELBOURNE FL 3294
us e Werd

a o AAYUOUTTY

2. Principal Place of Business

370 FOoRsy7THA oty

3. I\?)lllnoq Agzasy 5, I

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FA350 usH

%4350

City & State ity & State 4. FE! Number Applied For
Bwerra, FL PiErTA, L NOT APPLICABLE  [—er
2 Country Certificate of Status Desired O $8'75 Additional

-Cou% /4 5.

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

B et

e -

““HUDSON, RALPH
3625 HIELD RD
MELBOURNE FL 32904

AL Pt flernsonr/——

O ety

Street Address (P,C. Box Number is Not Acceptabig)

7

N DM TTA

FL

34357

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the siate of Florida.

SIGNATURE \ﬁ(&Q{Mt C&M\ B‘}Mf/ /’/MO.;U/‘J

g t-of

Slgnatura, typea o printed name of regisiered agent and title it applicable.

(NOTE: Registered Agent signature raquired when rsinstaling)

DATE

l
FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD J oelete TLE [PlChange [ Addition
NAME HUDSON, RALPH NAME .
sTeeT Anoress | 3625 HIELD RD sracT aonress | F 7O Fons V 7H 4 . d‘,//gl)/
onv-sT-z¢ | MELBOURNE FL oav-stze | JIMETTA, L 31350 .
Tme SD 3 Delete TLE []Chenge [ Addition
NAME HANNA, DONNA NAME '
$TREET ADDRESS | 2195 WILSON LANE STREET ADDRESS
CITY-ST-2IP MALABARFL CITY-ST-ZIP
TITE ™ =T BT TR ] /4 ange ] Addilion
N HUDSON, LACEY Jrome i S TS ek
STREET ADDRESS | 3625 HIELD RD smeerooress | G 70 For S/V 777
orv-st-2 | W MELBOURNE FL avsiw | INETTA, L 4R350
THLE [J Delete TITLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY- ST-2IP
TME 1 Delete TLE ' O changs [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-5T-2Ip CITY-51- 2P
TILE [ pelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STAEET ADBRESS
CITY-8T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with ail other like empowered.,
LT v, T " ] i ) |
SIGNATURE: %ﬂ% z i*ia% FEQUIRED

P b= Ol gy FREAETD

N
i

CR2E037 (5/01)



