L

|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H55442

1. Entity Name

V. & W. RIDER CO., INC.

Pringipal Place of Business

C/O WINIFRED RIDER
16134 SNOW MEMORIAL HWY
BROOKSVILLE FL 34801

Mailing Address

C/C WINIFRED RIDER
16134 SNOW MEMORIAL HWY
BROOKSVILLE FL 345014163

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90085 040 ***150.00

STHERLRU BB RTRORRTE

DO NOT WRITE IN THIS SPACE

{See criteria on back)

0

Make Check Payable to Department of State

City & State City & State 4. FEI Numiber Applied For
59-2602189 e
Zi t Zi iti
F Country P Country 5. Certificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- .. - fName . - s -
RIDER, WINIFRED
' Street Address (P.C. Box Number is Not Acceptable)
16134 SNOW MEMGRIAL HWY
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typad of phinted name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elegt - .
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 0. Election Campalgn Financing $5.00 May Be

Trust Fund Cantribution. Added to Faas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE {1 Change (] Additi
NAME RIDER, V. D, JR. NAME
staeetaooress | 16134 SNOW MEMORIAL HWY STREET ADORESS
OITY-8T-2P BROQKSVILLE FL CITY-ST-21P
e VD O Detete e Ol change [ Addit
NAME ~ | RIDER, WINIFRED NAME
streeT aporess | 16134 SNOW MEMORIAL HWY STREET ADDRESS
GITY-5T-ZiP BROOKSVILLE FL CITY-§T-ZiP
TR A . - vz o DlDelele ~ LM e e o e _— . [J Change-  [] Additi
NAME WRIGHT, MARY E. NAME
stReeT Aooress | 5880 SHORE BLVD. SOUTH, APT. 101 STREET ADDRESS
CITY-ST-28 GULFPORT FL QITY-ST-2P
TE 1 Detete WiLE O change {7 Addith
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP oot CITY-ST-2IP
TITLE N [ Deleta TIMLE O change ([ Additi
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P LATY-ST- TP
me 3 petete TME O Change [ Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certi

SIGNATURE:

indicated on this report or supplemental report s true an

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

accurate and that my signature shali bave the same legal eftect as if made under oath; that 1 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
changed, or an an attachment with an address, with ali other like empowered.

N



