2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M89518 .o Apr 17,2001 8:00 am
1. Emity Nome ecretary of State
THE ETHRIDGE CORPORATION
04-17-2001 90099 024 ***150.00
Principal Place of Business Mailing Address
412 TWISTING RIVER LN G/0O JAMES $. ETHRIDGE JR.
GENEVA FL 32732 P. 0. BOX 616922 U OEWU Y e
us QRLANDC FL 328616922
us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m— Applied For
-G OOAS P Not Applicable
Zip Couniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TNaTE T T T T T e el
RICHART, SHANNON
Street Address {P.0. Box Number is Not Acceptable)
412 TWISTING RIVER LN
GENEVA FL 32732
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. . \.
. [y
-' Kkt~ Sh Kichert ")
SIGNATURE Q_W ! AN Ches /I_ o1
Signalure, typed or printed name of registerad agen! and tite if’applicab\e. {NOTE. Registered Agent signatizre requirad whan rainstating) 4 DATE
. Thi ion is eligi isfy i i 11 FEE IS $150.00 . ) ) .
® Ihlsfﬁgrporatu?n ' e'kglilg t? S?;'Sgcl;os ;r;tanglb\e Aft F';-/IEA‘?‘IOVJON F wlll$be $550.00 10, Election Campaign Financing $500 May Be
ax i 'n,g rleqwremen and elec ) er ! ee ' Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [ change (] Addition
NAME ETHRIDGE, JAMES J., JR. NAME
staeer ADORESS | 412 TWISTING RIVER LN : STREET ADCRESS
CITY-81-2P GENEVA FL 32732 CiTY-S1-21P
TITLE D O Delete e [ Change  [J Addition
NAME RICHART, SHANNON NAME
streer acoress | 412 TWISTING RIVER LN STREET ADDRESS
crv-sT-2P | GENEVA FL 32732 CITY-5T-2IP
B ({1 e L =~ - - T s ] pefeter R TIET - — c - R T et T =[] Change-- -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ elete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-587-2IP
TITLE [ velete TITLE cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
13. | hereby certify that the information supplied 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 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 corporaticn or the receiver or trusies 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 atlachment with an address, with all other like empowered. +
" E > heo! /
, \ g o < / L{ —
SIGNATURE: \S A W\S NN dliilol 07-298-H4217
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytime Phone #

CR2E034 (10/00)



