FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P01000043742 ecretary of State
1. Entity Name 04-25-2003 90222 041 ***150.00
LMC RIDGE CENTER, INC.
Principal Place of Business Mailing Address . 3
39 EAST WALL STREET 33 EAST WALL STREET 11UlbUbl
FROSTPROQF FL 33843 FROSTPROOF FL 33843 .
Sute, Apt. #, efc. Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1004?57 Not Applicable
P Couny=— = ot R BoUY e e T onte of Siatus Desied [T $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, PT Street Address (P.O. Box Number is Not Acceptable)
33 EAST WALL 8T
FROSTPROOF FL 33843
City FL Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) S
_ : 8. Election Campaign Financing $5.00 May Be
After May 1, 2,0[!“3 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD 1 Detete TTLE [Jchange [ Addition
NAME WILSON, PT NAE
streer aooress { 100 N PLAM AVE STREET ADDRESS
erv-st-zp | FROSTPROOF FL 33843 ' CITY-51-2P
TTLE VDS | ) [ Delete TILE : O change [ Adifion
HAME CRADDOCK, HOOD F NAME
stheeT aooress | 223 LAKE LINK RD STREET ADDRESS _
orv-si-ze [WINTER-HAVEN-FI-33884 — - -~  ~— ———— R oiv-sT-2p~—f——0" —- T - - -
TITLE D . 1 Delete N [ Change [ Addition
NAME WILSON, CLAYTON G NAME
strecT aoress | 1126 SHORELINE LANE STREET ADDRESS
crv-st-2r | WINTER HAVEN FL 33884 CITY-ST-71P
TITLE " 7 Delete TITE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE (1 Delate TILE O change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify_tha}ihe information supplied with this filing does net gualily for the exemption stated in Section 112.07(3}(i). Florida Statutes. | further certify that the information
indicated on this réport ar 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like ermpowered.,”
SIGNATURE: b-23-03  (Ba3)3<-YRat
Date T "Dayl\me Phona #

8494080

AY

CR2E034 (10/02)

1‘1



