2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42513

1. Entity Name

SAWMILL RIDGE SERVICES, INC.

Principal Place of Business

4920 NORTH US HWY #
P.O. BOX 3667
VERQ BEACH FL 32964

Mailing Address

7402 N. YS#1
VERO BCH. FL 32967

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90316 050 ***150.00

LUUJT UL

KO

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 55 U [ E 5m Applied For
7 Not Applicable
Zip Country Zip Country O $8 75 Additicnal

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOCKWOOD, THOMAS W

7402 N. US#1

VERO BEACH FL 32967

_ - T 1] =

_———— e e e

Street Adidress (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

[N -, (1%
8. The abaove nameis\fwm fongng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L ] 23|00

Signatura, typed or pnintad name of regstered agent and titla if applicabie

\ (NOTE: Regislered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects o do so.

{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 12.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) 7 Delete TITLE O change ] Acdition g
[32]

HAME LOCKWOOD, THOMAS W NAME 2

STREET ADDRESS | 4920 N. U.S. HWY. 1 STREET ADDRESS a

CITY-ST-71P CITY-ST-2IP w
VERO BCH. FL |9

TITLE : ™ Delete TITLE [ thange [ Addition | ©Q

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE = = % | oera s e - - pelete TITLE o« .es = = . [=]-Change [ Addition..[. . -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Criv-81-21p

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that theg

like emjdwered.

formation supplied with this filing does nog qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this rqportiohsupplemepntal report is trug ang accurale nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e i X report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y7o (HolSlo)C0Y

Si NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimd Phone #




