FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

comporaton  AE FLORIDA DEPAFTMENT OF STATE Feb 19 1998 8:00am
Moos | W oo Secretary of State

DOCUM

1. Corporation Name

ENT # H55442 (8)

V. & W. RIDER CO., INC.

NIRRT ERTH A

Principal Place of Business

Mailing Address

C/O WINIFRED RIDER C/O WINFRED RIDER
16134 SNOW MEMORIAL HWY 16134 SNOW MEMORIAL HWY
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-2602189 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, slc. i
ulte, Ap 3 P §. Certificate of Status Desired O $8.75 adaitional
E ;I . Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Agded to Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible

24 25 ;;] El Personal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Reglistered Agent 10. Mameo and Address of New Reglstered Agent

RIDER, WINIFRED B1f Name

18134 SNOW MEMORIAL HWY B2| Sireet Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34601
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or printad nan ol registered agent and ulle |l apricatilp, (NOTE: Registored Agant signature required when rainstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T ceLETE 11TE [ Crange [T Addition |2
NAME RIDER, V. D., JR. 12 NAME §
seeraponess | 16134 SNOW MEMORIAL HWY 1.3 STREEY ADDRESS 5
CITY-ST- 2P BROOKSVILLE FL 14LITY-$T- 1P &
e 1] "] DELETE 217MMLE [Tchange [ Addition |O
NAME RIDER, WINIFRED 22 NAME
seeraopeess | 16134 SNOW MEMORIAL HWY 23 STREET ADDRESS
GiTY-51- 1P BROOKSVILLE FL 2. 4CITY-5T-2IP
TITLE T 3 DRCETE 31 TITLE [Tchange [ Addition
NAME WRIGHT, MARY E. 32 NAME
streer aporess | 5980 SHORE BLVD. SOUTH, APT. 104 3.3 STREET ADDAESS
CAY-S1-2IP QULFPORT Fl, 34, CHY-S1-71P
THLE J oeLere 417TITLE L) Changs | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2 44 CITY-5T-2P
TIME 7 DELETE 5.1 TITLE [Ichange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SFREET ADDRESS
CATY-5T- 2P §.4CITY-ST-2
TITLE LJ DELeTE 6.171MLE L lchangs [T Addition
NAME BZNAME -
STREET ADORESS 63 STREET ADDRESS
CTY- 5T-21P 64 CITY-§T-2IP

14. | hereby certi

indicated on

Block 12 o Block 13 if cha]ged. or on an atlachment with an address.

CIRMATL]

o /.

that the information supplied with this filing does not qualify for the examﬁtion stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
is annual report er supplomenial annual report is true and accurate and t
officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

By ﬂ ‘KﬂJnh bk b A D N

al my signature shall have the same legal effect as if made under cath; that | am an

)@:H]—’-ﬁ n//?é?q
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