2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K66948 T Jan 31, 2001 8:00 am

1. By Name . Secretary of State

LAKE RIDGE DEVELOPMENT COMPANY 01-31-2001 90055 039 ***150.00
Principai Pla‘ce of Business Mailing Address
3115 DIXIE HVY. NE. 3115 DIXIE HWY. N.E vaut] g
PALM BAY FL 32905 PALM BAY FL 32905
s v e s g R A AR AR S

L

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

VI P

City & State City & State 4. FEI Number 59_293 1567 Applied For
Not Applicabie

Zi t)
P Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and-Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
PENCE' ROY Street Address (P.O. Box Number is Not Acceplable)

3115 DIXIE HWY. N.E.

PALM BAY FL 32905

City FL Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
) o - . m
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
(See criteria on back) M| Make Check Payable to Department of State )

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP {1 belsts TME s 7T O Change X Addiion
NAME PENCE, ROY J. NAME ?{.AJ £, Rey T

STREET ADDRESS | 3115 DIXIE HWY NE SIREET ADDRESS | 2 /5 D/ x;.s il ¥ A E .

CITY-§T-ZF PAIM RAY FL CITY-§7-2IP FRLm Bay Fl. 32 Fos

L Dv 3 pelets TITLE DO change [ Addition
NAME PENCE, HERSCHEL NAME

STREET ADDRESS | 9115 DIXIE HWY NE STREET ADDRESS

CITy-ST-2IF PALM BAY_FL CITY-§7-21P

TILE DST %De!ale TWILE [ change  [J Addition
NAME PENCE, ALENE e e o o - - - -

STREET ADDRESS 3”5 D|X|E HWY NE STREET ADDRESS

CITY-ST-21P | PALM_BAY FL CITY-ST-2IP

THLE O petete TITLE [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 1P CITY-ST-2IP

TITLE [ Defete TME O change [ Acdition
NAME NAME
* STREET ADDRESS STREET ADDRESS

oiy-st-zp " T oo COIfY-sTar |t T e

13. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and-accurate and that my signalure shall have the same legal effect as if made under oath; that f am an officer or director
d to execute this repor[ ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation or the receiverLa
; all other ke,

changed, or on an attachmeént

siGNATURE: Y /As/o/ (2 )/43-4/47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Dayt\me Phone #




