R '

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

2 02-05-2003 90161 045 ***150.00

PQSNUMENT # P02000049050

CEDAR RIDGE PROPERTIES, INC.

Mailing Address
PO BOX 1506

Principat Place of Business
728 W CANAL STREET
NEW SMYRNA BEAGH FL 32170

NEW SMYRNA BEACH FL 321701506

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Nurnber Apptied For
. : Oy - ?) (z, ‘9 (olw) CD 7 Not Applicabla
- T —
Zp Country Zp Country 5. Centficato of Status Desired (] - 98+7 Additional
. . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
I Name ‘ ) - - -
VER, RO B Sneet Address (P.O. Box Number is Not Acceptable}
3620 LETTUCE LANE
NEW SMYRNA BEACH FL 32168
City Zip Code

FL

the obtigations of registered agant.

9. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famlliar with, and accept

ARt AR

SIGNATURE - : ;

Signaturs, fypad or printed nwne of regiatevsd Bpent and Litie it applicable. {NOTE: R d Agert required when }] DATE {
' : p rusl Fund Contribution. Added io Fees h

Make Check Payable to Florida Department of State | ] i

10, OFFICERS AND DIRECTORS Vs 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i

e [ O beetz TmE Presrderdt [/ Direchor 0% Crange 5 Action |

NAME WEAVER, ROBERT 8 NAME Wit Robeet 6 g 5

stzeT aooress | 3620 LETTUGE LANE SRETADORESS | 3 025 Lodhmcr bl g |

orv-sr-z¢ | NEW SMYRNA BEACH F1. 32168-8740 co-§t-2° Nowr Seagene Boacd, o 52168~ 81¢0 o

LE 1 Delete TTLE 'T'v-f-N\er-‘ / Dirtebor Ochange B Addition % .

o e t.tm. Libeand L

STREET ADDRESS STREET ADDRESS o Bov 150l

CITY-5T-21P cy-s1-2e o3 Seraras Btach €. 330 ~t3ck l

T } — e, Ooelee~. Jome, __ | - ’  DChenge  Diagiion | |

NAME - . e Tom - - - - . . llﬁME e - = =y e - w e A e m e .

STREET ADDRESS STREET ADDRESS

eTY-ST-2P CITY-ST-2P

T O etete TME OcChange  (J Addition I

NAME NAME i

STREET ADDRESS STREET ADORESS !

CIyY-ST-2P CITY-5T-2P :

e (3 Detete Ime [ cnange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2P G- Si-2p .

TITLE 0 pelete TIME O Crange [T Addition :

NAME NAME

STREET ADDRESS .STREET ADDRESS

CIvY-5T-21P CiTy-ST-2P

changed, or on an atlachment with an address. with ail other like empowered.

SIGNATURE:

12. | hereby certity 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 infermation
indicated on this repart ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under ogih; thai | am an officer of director
of the corporation or the receiver or trustea empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if




