- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT# H78107 Secretary of State
1. Entity Name 02-07-2003 90083 045 ***150.00
OSLO RIDGE, INC.
Principal Place of Business Mailing Address
1212 CHEROKEE CT 1212 CHEROKEE CT )
KISSIMMEE FL 34744-2905 KISSIMMEE FL 34744
- R WIRIR AR
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, otc. Suite, ApL. #, elc. v’ CHEGK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59-2585252 Not Applicable
Zip Country Zip Country 5. Cernf\cale of Status Dgglred . 0 gesaggqirdedétlonal

6. Name and Address of Current Registered Agenl 7. Name and Address of New Reg|slered Agent

SHRTESTIRON PR TRIC /A A, FoRP | VA'TE’ A A= FORD
1232 CHEROKEE COURT £ ) Strie%f{jlis Cﬂ‘\' é%ﬂtﬁé é,l Ac@taue}

KISSIMMEE FL 34744-2905
v X1 %mm ee FL [ ™S

8. The above narmeg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Oblw' ered agent.
A | ~/5-05
SIGNATURE: (e / /5

. R Sugﬁalura typed o printed name ot r{glslared agent and 1itle if applicable. (NOTE: Registerad Agent signatura required when rainstaling} DATE
" FILE NOW!! FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
Make Check Payable to Florida Department of State ;

10, - OFFICEHS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PEr - D O Detate (e ) YPI4§ D Change [ Addition
NAME LAWHON, CHARLOTTE / /S NAME s I ﬁ
street anoaess | 1212 CHERQKEE COURT STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34744-2805 CITy-5T-2P
e lsw s 4 [J Delete TILE J) TR Charge  [J Addition
NANE EDENFIELD, ROBERT A NAME
streeT aooress | PO BOX 56 STREET ADDRESS
CITY-$T-2IP FELDA F|_ CITY-ST-2IP
e D A T T T T T TOoees . K [ T4 T T 7 -Bflchange [ Addilion
NAME EDENFIELD, CHARLES L NAME
sTReeT ADDRESS | 14148 STOKESMOUNT STREET ADDRESS
CITY-ST-21P HOUSTON_‘L‘X 77077 CITY-ST-2IP

TiLE

22T O pelste ! T Change ] Addition
NAME Fo&l) PﬁTKI.CZ/q’ ! % P[ lb "B Crang
STREET ADDRESS I 2_ ' STREET ADDRESS

CITY-$7-7IP Kl' S-Sl m M EE FM CITY-8T-2IP

TITLE 3 47 4 4 - 29051 Delets TITLE [J Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-ZIP

TITLE [} pelete TITLE [J Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

12. | hereby cerlify that the informaticn supplied with this filiny g does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed, or on an attacl nt with an address, withaall othgr Jike empow ad.
AP ’\’W? e [-/15-R063  4s7-8471-9220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

L 4

CR2E034 (10/02)



