2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLARIDGE CAPITAL CORP.

H27857

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90020 026 ***155.00

ﬁrihcipal Place of Buéin'ess
1012-SANCT UARY TERRACE
KEY LARGO. FL 33037

us

Mailing Address
1012 SANCTUARY TERRACE
KEY. LARGC FL 33037

2, Principal Place of Business

o A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2455043 Not Applicable
i Zij ountr it
% U Counm{ P Country 5. Certificate of Status Desired O $8.75 Additional
— it e —— - 4o, e e ———— Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
PIERCE‘ JAMES CPA Street Address (P.O. Box Number is Not Acceptable)
48 NE 15TH ST.
HOMESTEAD FL 33030
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
+ Signature, typed ot printed name of registered agent and title if applicabla [NCTE: Registered Agent signaturs requirsd when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State |
J

FILE NOW!!! FEE IS $150.00 $5.00 May Bo

10. Election Campaign Financing d
Added to Fees

Trust Fund Contribution.

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Change  [] Addition
NAME RICH, JAMES H. NAME

staeeT aporess | 1012 SANCTUARY TERRACE STREET ADDRESS

crv-sr-zp | KEY LARGO FL CITY-5T-2P

TTLE ) pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-Z1P

T1LE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-ZIP

TINLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TILE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | 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 repcrt or supplementgl report is true and accu
af the corporation or the receiver prifugtee empowered to exec
. _changed, or on an attachment

SIGNATURE; ___-J

er like empowered.

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&/A%W 208 -3b7- V473

IR
Aot AN WIS

AND TYFED OR FRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Data

Davtime Phona &

AV 08LE8910

CR2EQ34 (9/01)

IE-‘,“-{ .
i




