- , - FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0co000 72410

1. Entity Name

WEBRIPPLE INC

FILED

03AUG 12 PH L: 22

SECHETARY OF a7
JELRETARY S IATE
TALLAHASSHF, I

[
o
}
~
—
-
iy
i

. Principal Place of Business 3. Mailing Address S ﬁ 6;)_60
1263 Corfloba Gt | o3> (ordoby & 073003 ofoly &2
Suike. Apt #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPAGE O\:Q}B
, *
Gity & State ity & Stat — 4. FEI Number Applied For
WA ‘;a\.v\ F . Cb VRS "\'\ l‘* L V1 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
?)\.( \,0\ % U SA 3\_‘ wq 8 u>A 5. Certificate of Status Desired Ol Fee Requiredmurla

7. Name and Address of Current Registered Agent

Name h
Russell T Sclnon‘
Street Address (P.O. Box Nugnbegis Not Agceplable)
| SR fyrds g €Y

“ Nontdin FL | “"%9,%

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ lRl\’\dSSE !’ T SQLN:’\ __ FN-“DQB'\* m /%;?.»03

egistered agent (NOTE: Registered Agent signatufe raquired wnen reinstating) —_

- — e emm : 9. Election Campaigr Firancing ~ _ $5.00 May Be
. Trust Fund Contribution. | Added ta Fees

ORS

T\TL-E Pﬂ)\ﬁﬁ

NAME f\xssz Y ‘Q[- Schan
STREETADDRESS | J9 & 3 (g ¢ CH

CITV-5T-2IP Dunmed v Dbft'[_ 3Yvq &

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
HNAME o — = [

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

*STRERTAORESS -
CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 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 10 or on an

attachment with an address, with all other like empowasse )
SIGNATURE: M ?/( A\ Kool T Scho 8 203 W69 1Y9 A

OR FRINTED NAME OP'SIGNING CFFICER QR GIRECTOR Date Dayiime Phone #
o I |

CR2E034B (12/02)



