2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 729003 . Apr 02,2001 8:00 am

1. Entiy Name s ecretary of State

RIDGE ELECTRONIC SERVICERS' ASSOCIATION, INCORPO 04-02-2001 90302 009 ****61.25
Principal Place of Business Mailing Address
2615 ELUS AVENUE 2615 ELLIS AVENUE ] .
PO, BOX 389 : PO, BOX 389 AUDED?)2
EATON PARK FL 33840 EATON PARK FL 33840 .

Suite, Apt. #, efc. Suite, Apt. #, elc. ' ' DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE| Nurnber Applied For

. 59—1869399 . _ | | Not Applicable; | .
- —— Gy T = g — Country 5. Cerlificate of Status Desired [ Eg‘;esq'_‘:?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

MUNSON, PETER J.
1701 S FLORIDA AVENUE y
LAKELAND FL 33801

City FL Zip Cods

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

'
i
-

[\ CR2E037 (10/00)

SIGNATURE ;
Signature, typ?d or. printed name of ra?istered agent and title if applicabla. {NOTE: Registered Agant signatute reguired when reinstating) DATE
FILE NOW: 9. Election Campaign F;nancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State
10, OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE D G2 Delete ME D QCL}'\ Bm v [4Thange  [] Audition
NAME MCGINNIS, WILLIAM NAME ) ‘, [am D¥
STREET ADDRESS | 1018 MEADOW AVE STREET ADDRESS i 948 Hr 32503
CITY-5T-2IP LAKELAND FL CITY-ST-2IP }_p—é.e,/amJ-—, M
TILE P B2 Dalete TTLE P olter s. B ro~&%t A Thange ] Addition
wwe | JORDANF e e e 2e0 0. f I -
= | &EeT AvoRESS | 1261 FATH ST NW T T T T T R TREET ADORESS . :
CITY-S7-20P WINTER HAVEN FL 33881 CTY-ST-2P WW.WH—W“"} . Z398/
TIILE D 0 Delete TME ' [ Change  [J Acdition
NAME JOHNSON, WILLIAM NAME
STREETADDRESS | 219 E. CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-$T-2Ip .
e v 2 Dekete TLE v Ronnie Derb B Change [ Addition
2?:;51.&00%55 ;RQAONEXV‘EU#SFLE gLVD :::EEHADDHESS jact 2 #A st “w
anv-s-28 | WINTER HAVEN FL CITY-ST-20P Winter Hpver, M. 3358/
TITLE D O Delete TMLE O Change £ Addition
havE REDDICK, C NAME :
STREET ADDRESS | G20 W LAKE CANNON DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-7Ip
TITLE S J Delete TITLE [ Change [ Addition
Ve SCOTT, CANDY A
STREETADDRESS | 5075 LAKE PARKER DR STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST- 2P

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

changed, or on an atzpem WiHTRN address,_with all other like empowered.

siNATURE:C L CGOLEDRE @k alEne 220,200, (843)399- Y0

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -Dayf™e Phone #




