2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90660 048 ***150.00

DOCUMENT # L|L97315

1. Entity Name

RIDISON-SOUTH, INC.

Principal Piace of Business Malling Address

801 BEECH ST 801 BEECH ST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Us us

L

2. Principal Place of Business 3. Mailing Addrass

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

Cily & State Cily & State 4. FE| Number Applied For
59—3037375 Not Applicable
4p Country Zip Country 5. Certiicate of Stalus Desred ~ []  D8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

STAM, BOB CPA

Street Address (P.O. Box Number is Not Acceptable)

12 S 6TH ST
SUITE 102
FERNANDINA BEACH FL 32034 City FL | ZpGCoce
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
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elecis to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TITLE PST O Deiele TITLE X Ctange [ Acditon

NAME ERICKSON, ELIZABETH NAME

sTREeT ADDRESS (4924 SUAREZ BLIFF TD STREET ADDRESS "-Io g Beech Street

erv-st-z¢ |FERMANDINA BEACH FL 32034 CITY-ST-2IP Fa—-n andina Beach . (<L 3.105 Lf'

TITLE ST O Delete TITLE ) Change [ Addition
1Y

have HURLEL, TERRi B v Hurley, Tern b.

STREET ADDRESS |4945 KEYSTONE LN STREET ADDRESS

om-st-2p - \IFERNANDINA BEACH FL 32034 GITY-ST-ZIP

TLE ] Defete TITLE [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-SF-2IP

TITLE [ delete TITLE []Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2IP

TLE [J Delete TILE [ Change (7] Acdition

NAME HAME

STREET ADDRESS H streer aoomess

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

TITLE [ Daleta TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvith an address, with all pther like empowsred.

4[] a
I

R f ¥ ol P
4 \ A S0
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFIC” OR DIRECTOR

o

904-2¢(- 6750

Daytime Phone #

=

Dals

SIGNATURE:

Y 7

?

CR2E034 (9/01)



