2000 UNIFORM BUSINESS REPORT (UBR)

CRZE034 (9/99)

1. Entity Name May 18, 2000 8:00 am
SAWMILL RIDGE REALTY, INC. Secretary of State
05-18-2000 90350 008 ***150.00
Principal Place of Business Mailing Addrass
7402 N. US.S. #1 P.O. BOX 59
VERQ BEAGCH FL 32967 WALBASSO FL 32970
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2148237 Not Applicable
- = —
Zp Country e Country 5. Certificate of Status Desired (| $8'75 Pl\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e ~-|-Nome -
i-OCKWOOD' THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
7275 45TH STREET ‘ :
VERQ BEACH FL-32970
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
. Signalture, typed or printed name of registerad agent and tite If applicable. {NOTE: Rsgistered Agent signature required when reinslating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. , After MAY 1, 2000 Fee will be $550.00 4
J 18 . ’ Trusl Fund Centribution. O  Added to Fees
{Se criterla on back) "] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] pelete TITLE ’ [ Change [ Addition
v LOCKWOOD, THOMAS W v
STREET ADDRESS | 7275 45TH STREET STREET ADDRESS
CITY-81-2iP VERO BEACH FL CITY-ST-2IP
TILE v 1 Detete TILE [ Change [ Addition
NAME KUTSCHINSKI, RONALD NAME
STREET ADDRESS | 1220 INDIAN MOUND TRAIL [ sEET ADDRESS
CiTY-5T1-2IP VERO BEACH FL CITY-ST-2IP
mE . . O Delete TILE .. [dcChange [ Addilion .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE : . [ elete TITLE [ Change [ Acdition
NAME . : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13, | hereby certify ¥yt tha Iormation supplied with this filing does not uality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this'rgportior upp\em%ﬂta! report isfrue fnd accurate akd that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporationer the recaiver or frystee empoweared thexecute thid report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Ajachrmenbwith an‘gddress, witthal gthkr like empdivered.

SIGNATURE; X & .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O‘FlCEFI OR DIRECTOR Date . "~ Daytime Phona #




