2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEFF RYDER CONSTRUCTION, INC.

P01000032586

Principal Place of Business

5409 OVERSEAS HIGHWAY #323
MARATHON FL 33050

Mailing Address
5409 OVERSEAS HIGHWAY #323
MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90039 050 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- = | T e s - == ApB - 10 8]0 Q - - [T Notassicanis
Zp Country e Couniry 5. Certificate of Status Desired ] gg'gfqﬁg’;“o“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RYDER, LESLIE leslie R.der
' <;1reel Address {P.0, Box Number is Not Arceo]abte)
99 ANGLERS DRIVE NORTH L | (o)X S btave
MARATHON FL 33050 . . ’
City FL Code
Warotiton 2050

|

Iy

leclie Codi—e

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

I -l-OZA_

Sigghture, typad or printed name of registerdy agent and

title if applicable.

(NOTE: Registered Agely) signature required when rainstating}

DATE

9. Thig carporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.
(8ee criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

AY 5969310

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE [ Delete T PIT Ol chenge [ Adition
NAME NAME | Te Fie A Puder

STREET ADDRESS i sTReer a0DRESs | R QY ,H: 5. Lane ..

CITY-$7-1IP CITY-ST-2P marator G 22050

e [ Delete TITLE VIS [l Change [ Addition
NAME NAME j,_csh ¢ P. R der?. _ .

STREET ADDRESS | _ B - L sreeeTaooress (- 1O J IO, 5 lan€e -

orvestze | - T o - CITY- 5T-2P r\"\o(kcoHLD 1. IBOSD T

e [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

1ITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIMLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE [ Delere {| Tme [l Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-21P 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 sppplemental 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 reckiveponrs
changed, cr on an attachmery

SIGNATURE:

te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

,IzﬁQ}.,.i‘ f&der pﬂs&en{' [-IL-0z X5289833]

SIGNATLrRE AND TVPED’on PRINTED NAM@MNG OFFICER OR DIRECTOR

Data Daytime Phone #




