2002 UNIFORM BUSINESS REPORT {(UBR)

R |

~
b

FILED
May 14, 2002 8:00 am

ares iewn /R

1. Entity Name Sec e j 2 %51 50,00 3
<
RIDGE SURVEYING AND CONSTRUCTION STAKING, INC. 05-14-2002 90332 02 -
Principal Place of Business Mailing Address
2106 S COMBEE RD 2106 § COMBEE RD
SUITE B SUITE B
2. Principal Place of Business 3. Mailing Address
210 WOODWARD ST. P. 0. BOX 25002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g —._:S[]‘»ITFAZO_-]_-u___ —_— — e — . N
City & State City &State -~ = e ’4?FE&‘NEmber.?§¢Wm ==| Applied:For—c<{—.
LAKELAND, FL LARKELAND, FL Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O . )
33803 POLK 33802-5002 POLK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'SON’ DONALD H JR. Street Address (P.O. Box Number is Not Acceptable)
245 SOUTH CENTRAL AVENUE
BARTOW FL 33830
City FL Zip Code
4} 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (71 ot re g uraoh \
- Signature, typad or printed naaa of registered agent and litls if applicabla. {NOTE: Registersd Agent signature requirad when rainstating) DATE
—* T
9. This corporation is eligible to satisly its intanginle FILE NOW!!! FEE IS. $1“50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
o ) rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departrpent of State
|
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P . 7 Delete TILE : [ Change [ Addition S
NAME BOWEN, LARRY P JR. MAME 3
STREET ADDRESS | 2180 THOMPSON RD STREET ADDRESS 3
CITY-ST-2IP BARTOW FL 233830 CITY-ST-2IP ﬁ
TILE VPST O belete TITLE [ Change [ Addition | 5
NAME AMMERMANN, FRED P NAME
STREETADDRESS'| 6511 LONGOAK T~ ™ ~ c ) STREET ADORESS” = - -
crv-st-2P 1) AKELAND FL 33811 CITY-5T-21p -
TITLE T Dalete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TILE [ Delete TITLE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P -, CITY-ST-2P |
TE O Delets TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-ZF o CITY-ST-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 tryp.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee.a ecute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an | othet like empowered. .
PP 863-686-5405
SIGNATURE: (Pt Dl / I A~ FRED P. AMMERMANN 04/26/02 /
v SIGNATURE AND TYPEDWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




