e ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703609 Apr 22,2002 8:00 am
1. Entity Name
TRAILRIDERS CLUB, INC ecreta \ of State
' ' 04-22-2002 90339 003 ****5] 25
Principal Place of Business Mailing Address
370 FORSYTHIA WAY P O BOX 51
PINETTA FL 32350 PINETTA FL 32350
us . us
e v NN TR RMER B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabe
Zp Country Zip Country 5. Certificate of Status Desired | E‘g';;quﬁ:‘;;‘jona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N TTTT et e T e e R e e v e SNEME—~ - - L e e .
HUDSON, RALPH Street Address {P.O. Box Number is Not Acceptable)
370 FORSYTHIA WAY
PINETTA FL 32350
City FL Zip Code

8. The atove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Floridza.

SIGNATURE
= Signature, typec or printed nama of ragistered agenl and lille it applicable. {NOTE: Regislered Agenl signatura required when rainstating) DATE
< . 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME HUDSON, RALPH HAME
staeeT ooress |370 FORSYTHIA WAY STREET ADDRESS
CITY-ST-21P PINETTA FL 32350 CITY-ST-ZIP
T SD O Delete e Dl change L3} Addition
NAME HANNA, DONNA NAME
streT aporess (2195 WILSON LANE STREET ADDRESS
cv-s-ze - [MALABAR FL CITY-5T-2P
TME L - T Oodee - Fmme - - e - . O change [ Addition
HAME HUDSON, LACEY NAME
sreeT apoRess |370 FORSYTHIA WAY STREET ADDRESS
crv-st-ze - |PINETTA FL 32350 CITY-ST-2IP
TITLE 7 Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TImLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-T-7P - ) v

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the \'n'f_ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e pmpowered. .

changed, or on an attachment with,an address. with.all other [J ZACE}/
SIGNATURE: %’3“/ =l u-/.éﬁm?""? Hecoson) 4 - 8- - 50 X9 X577

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




