%

N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42513

1. Entity Name

SAWMILL RIDGE SERVICES, INC.

Principal Plac

P.O. BOX 3667

4320 NORTH US HWY #1

Mailing Acdress

7402 N, US#1
VERC BCH. FL 32967

e of Business

VERQ BEACH FL 32964

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90076 047 ***150.00

£0004704

T

Tax filing requirement and elecis to do so.
(See criteria on back)

Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0087500 Applied For
Not Applicable
2i Zi i
P Country P Country . Ceriicate of Status Desred ~ []  $8+79 Additional
. Fee Reaquired
._6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i : h Name - -
LOCKWOOD, THOMAS W
Street Address {P.Q. Box Number is Not Acceptable)
7402 N. US#1 {
VERO BEACH FL 32967
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and bile i applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i ion s eligi isfy | i "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fung Centribution. Added to Fees

SIGNATURE:

11, COFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TTLE [ crange [ Addition

NAME LOCKWOOD, THOMAS W NAME

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

CITY-ST-Zif VERO BCH FL CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE - - [ Deiste . QAT . [ Change [ Audition

NAME NAME TToTTT T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2I1P CITY-S7-2IP

NLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TINE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-§7-2IP

13. 1 hereby certify that thegaformation supplied with this filing dggs not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this %gport ghsupplementai reportis Ige and ackyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation j = this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an akach i powere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Date Daytime Phone #

—

0615059

CRR2ED34 (10/00)



