2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000006536

FILED

1. Entity Name S T \I
d a1 Pz T
RIDGE TRUCKING, L.L.C. 01 AUG
SECRETARY OF STATE
Principal Place of Business Mailing Address 1 ALLAH SSEC FL‘DR‘DA
P.O. BOX 1738 P.O. BOX 1738
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FEI Number ™ TApplied For
Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired | §5 -00 Additional
] oe Required =.
6. Name and Address of Current Reglstered Agent Tl - 7. Name and Address of New Registered Agent
Name
BRYANT, THOMAS J Street Address (P.0. Box Number is Not Acceptable)
114 N. TENNESSEE AVENUE, SUITE 202
LAKELAND FL 33801
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 nama of registared agent and titie if applicable. (NQTE: Registerad Agent signature required whan rainatating) CATE
i
FILE NOW1i! FEE IS $50.00 = T EI!."JI"_“I-#. TS -2

=Make.Check Payebie to.Departiment.of State...

e

~n93U?£ﬂ1——DIB£D-—DUa«

Due By September 26, 2001 AT DD seersS. 0
0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE j [ pelete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE S>3 7 Lo TILE [ Change [ Adition
NAME |_NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIE- - =?-v~'e’§f{de'4..—,+f'*~' e = pgipt S e T ‘?/ i7 o | [ Change [ Addition
NAME NAME
STREET ADDRESS H ‘ R" b EA‘C‘-" m A SSH M STREET ADDRESS
CITY-ST-2P P J 50/-— /73 S/ CITY-ST-21P
TITLE b . T O velete TITLE [] Change [ Acdition
NAME Seon "'“a/ r/ 338 71— NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIE; CITY-ST-2IP
TME 7 [ Delete “TITLE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

11. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a man
empowered to execute this report as required by Chapter 608, Florida Statut

limited liability company or the recsiver o

SIGNATURE:

SIGNATURE AND

(3o [

ing member or manager of the

¢ / Date /

Daytirme Phone #

nowag =

&.

CR2EQ83 (5/01)




