2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LMC RIDGE CENTER, INC.

P01000043742

Principal Place of Business Mai

33 EAST WALL STREET
FROSTPROOF FL 33843

23 EAST WALL STREET
FROSTPROOF FL 33843

ling Address

i

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90461 019 ***150.00

O TR

DC NOT WRITE IN THiS SPACE

ROBBINS, R. JAMES JR.
101 EAST KENNEDY BLVD.

WILSON

City & State City & State 4. FEI Number Applied For
50-1004787 Not Applicable
Zp Country zp Country 5. Cerlificate 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
. Name

PT

1

! Street Address (P.O. Bax Number is Not Acceplable)

.+ Tax filing requirement and elects tc do so.
(Spe criteria on back)

g

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

SUME 3700 33 East Wall Street
TAMPA FL 33602 City FL Zi§ Code
Frostproof 843
8. The above named bmits this statemept for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE hd ¥ :
Vi Signaturs, typed or printed pame of registerad agent and title if applicablé. (NOTE: Registered Agent signature required when reinsteting) DATE
[ g e . n
9. ~This corporaticn is eligible to salisfy its Intangible FILE NOW!{ FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRFCTORS 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE .. O Delete TILE PD [ Change 1] Addition
NAME . NAME Wilson, P.T.

STREET ADDRESS | . - sweerapoRess 1100 N. Palm Avenue

orTy-S1-2p o - evv-s-¢ |Frostproof, F1 33843

TITLE . [ oeles TIMLE VDS [ change  PS Additien
NAME cwT L . ; NAME Craddock, F. Hood

STREET ADDRESS " o . - smeeTADORESS 1223 Lake Link Road

oimy-ST-721P . o s ov-Ss-2P - lwinter Haven, F1 33884

TITLE 7 Delete TITLE D [ Change Addition
NAME . NAME Wilson, Clayton G.

STREET ADDRESS . oF - STREETADDRESS | {1 26 Shoreline Lane

CITY-ST-2IP ) B : cITy-ST-2IP Winter Haven £ 33884

e ’ R " Ol Delete TME DicChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-§T-2P

TITLE O Delete TITLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP .

13. | hereby cerlify that the information supplied with this fil

of the carporation or the recelver or trustee empowered

SIGNATURE:

indicated on this report or supplemental report is tfrue an

ng does not qualify for the exemption stated in Section 119.07{3Xi),
d accurate and ihat my signature shall have the same legal effect

Florida Statutes. | further certify that the infermation
as if made under oath: that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all other like empowered.

AR

Y-2g- 0y (Fley )b3¢~43aY

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCOR
o

Date

N

Daytine Phong #

CR2E034 (9/01)



