2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

MICCO RIDGE, INC.

L54500

Principai Place of Business
5675 MICCO RD
MICCO FL 32976

Mailing Address
5675 MICCO RD
MICCO FL 32976

11018423

2. Principal Place of Business

3. Maiting Address

8530 U.S. Highway 1

Suite, Apt. #, atc.

Suite, Apt. #, etc.

ecretary of State

04-28-2003 90272 027 ***150.00

AN FAELELRIRTRTHIRIN

[J CHECK HERE IF MAKING CHANGES

© Suite 8
City & State City & State 4, FEINumber Applied For
Micco, FL 59-2099851 Not Applicable
Zip Country Zip Country " . $8.75 additional
32976 USA 5. Cerlificate of Status Desired .| Fee Roquired
6. Name and Address of Current Registered Agent - "7 7 7. Name and Address of New Registered Agent
Name
HEARNDON’ JAMES M" R Street Address (PO B;)x Number is Not Acceptable}
I . I
5675-MICCO-RD- 1815 Cypress Lake Drive
MIEEO L8287 Grant, FL

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

y -

v

Signatura, typed or prirted nama of registerad agent and titie it applicabila.

{NOTE: Registerac Agent signaturs required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
5‘3 After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Detete TILE [ change [ Addition
NAME HEARNDON, JAMES M., JR. NAME
streer aooress 11815 CYPRESS LAKE DR STREET ADURESS
ov-st-2p JGRANT FL CITY-ST-2IP
e S O patete TTLE S (¥ Changa [} Addition
NAME PRIEP, AMY M NAME j
' Prie; Amy
stheeT ADoress (13320 N. INDIAN RIVER DRIVE STREETAD0RESS | 301 Pr 1 grlve
orv-st-zp [SEBASTIAN FL ] , _ | CITY-5T-2IP 1cmcaIE'fli 32076 _
TLE O oeete  ~ TLE - TeEs [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE [Ochange [ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-ZP
L L1 Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P OITY-ST-2

. | hereby certify that-the info,

of the corporation or the rgceiver or trustee empo

changed, or on an attachfnent wnh an address, wit allf)the like empowered.

e UHREA@V M, Priep

SIGNATURE:

tion supplied with thfs filin
indicated on this report or upplemental report is trlie and

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE ﬂn]vpeb OR PRINTEDNNAME OF sutnnr.; OFFICER OR DIRECTOR

4/24/03 (272) 6648893
Data Daytime Prone #

iV

CR2E034 (10/02)

UG YL



