FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k42513

1. Entity Name

Sawmill Ridge Services,

Inc.

Amendet 2002

“

¥

FILED

02ZAPR 16 &nil:

5Q

o

SECRETATY OF STATE

_ TALLAHASSEE. FLORIDA
1 N
2. Principal Place of Business 3. Mailing Adcress
4920 N. U.S. Hwy 1 7402 N. U.S. Hwy 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Vero Beach, FL Vero Beach, FL 65-0087500 Not Applicable
Zip Country Zip Country i . $8.75 Addttional
32964 U.S.A. 32967 U.S.A. 5. Certificate of Staws Desied D) £t S ired
7. Name and Address of Current Raglstered Agent
Name
: Lockwood, Thomas W.
DO N OT WRITE L _|_ Street Address (P.O. Box Number is Not Acceptable)_ L o
"IN THIS SPACE ’
7402 N. U.S. Hwy 1
City FL Zip Code
Veron_ Beach 32967
8. The above narried entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
A
i-_\ ""\‘;
el
SIGNATURE . :
Signature, typed of printed name 9! registered agenl and titie if applicable. (NOTE: Registered Agent signarure fequired when reinsiating) DATE
, L ‘ January 1--'May 1 Fee is $150.00
® T i remurement and s o do After May 1, Foe Is $550.00 10. Election Cempaign Financing $5.00 May 8
See criteria on back) ) 0 ~ Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 i
1LE P TLE
NAME Lockwood, Thomas W. AN
275 45th St
STHEET AGDRESS ae o ée dachy FL STREET ADDRESS
GITY-ST-21P CITY-51-2IP
TILE S/T IS
NAME Jane Henderson NAME _
- =T e —
STREET ADDRESS \7]275 g5thhStf?L STREET ADDRESS 10005243731 =
cITy-S1-2IP ero beach, CITY-§7-7IP ?9 ]
THLE TILE
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
ov-si-zp arv-sv-26 DO NOT WRITE
"I I TR IR TTLINC BA o
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$T-212 CIy-ST- 2P

indicated on this report or Su
of the corporation or the
attachment with an ad

SIGNATURE:
L

13. | hereby certify that the information supplied with this filin

SIGNATURE AND TYPED OR PRINTED

ver ar trustee empoWered, to exec

W

4/3/02

g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental 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
{ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(772)567-0034

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034B (12/01)



