2001 UNIFORM BUSINESS REPORY-{U3R)

DOCUMENT # F98000005486

1. Entity Name

F & W RIDE COMPANY, INC.

PO BOX 6747

Principal Plaée of Business

Maiiing Address
PO BOX 6747

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90164 019 ***150.00

JACKSON MS 392826747

JACKSON M§ 392026747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

C0006133

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 64-0736286 Applied For
Not Applicahle
Z Country Zp Country 5. Certificate of Status Desred [ fg-;’g Qfgé‘m"a’

6. Name and Address of Current Reglsiered ALm

7. Name and Address of New Heglstered Agent

G-

JONES, STEVE

211 SOUTH DALE MABRY HWY.
TAMPA FL 33609

p—_— . P,

“Name- =

Tl L -

[ - T e g = ———

Street Address (P.

0. Box Number is Not Acceptable)

City

F LT Zip Code

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

SHEGNATURE

Signature, typad or printed neme of registerad agent and title it applicable.

{NOTE: Registersd Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

SIGNATURE:

er like empowered.

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Floricla Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe 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 an an attachment with an address, with 3

Ty [P foent /Yy e 37/ 470>

SIGNATURE #IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DBaytime Phona #

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filin;requ\'rementgand elects lLydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 1. .ﬁiz;ﬁ" Campaign Financing $5.00 may Bo
) und Contribution. [0  AddedtoFees
{See crileria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PC (3 Delete TIME [ Change [ Addition
NAME WILLIAMS, JAMES M NAME
sreeer aooRess | 250 FARROW DR. STREET ADBRESS
CITY-ST-2ZIP JACKSON MS 39212 CITY-SF-2P
TE WG O derete TIE [JChange [ Addition
HAME FOREMAN, TERRY P NAME
sTRecT ADoAESS | 250 FARROW DR. STREET ADDRESS
orv-sT-2P | JACKSON MS 39212 CITY-57-2IP
TLE —_— I [ Delttermn. | MRE— o e e A e - [ Change,.., . [ ] Addition-|. ...z
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP




