2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Jan 30, 2002 8:00 am
1. Entity Name P9200001 5045 Secretal ’f Of State
ROCK RIDGE CORPORATION 01-30-2002 90008 005 ***150.00
Principat Place of Business Mailing Address
13330 E ROCK RIDGE RD 13330 E ROCK RIDGE RD
LAKELAND FL 33909 LAKELAND FL 33609
-US us
— —— M0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59‘3166980 Not Applicakble
p Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BHUGGEMAN. JAMES L Street Address (P.O. Box Number is Not Acceptable)
237 HEATHER POINT DR
LAKELAND FL 33809
City A FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titls f applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
) e s . "
9. Ihmﬁprporanqn is ehfwbt:» tT sa:llstf*,fcrits Intangible At F“;nE N?":ooz iEE Ii;‘;isg 50.000 10. Elestion Campaign Financing $5.00 way Bo
axliling requirement and elects 16 do so. er vay 1, ee wlll be $550.00 Trust Fung Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O elete TITLE [ changg [ Addition
NAME BRUGGEMAN, JAMES L NAME
STREET ADDRESS 237 HEATHERPOINT DR STREET ADDRESS
CITY-ST-21IP LAKELAND FL 33810 GITY-5T-2IP
TILE ovs O pelete TILE [ cChange [ Addition
W | BRUGGEMAN, JOSEPH E v
STREET ADDRESS 2418 VIEW WAY ' STREET ADDRESS
CITY-4T-2IP LA.KELAND FL 33810 ' CITY-ST-ZIP
THLE o O oelete~ - - e - . e [.charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ petete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-5T-2IP
TITLE O petete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ' hereby certify that the information supplied with this filing daes not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: — [/D0-0.  &385% 7977
Data Daytimea Phone #

ARSI

AW

i

CR2E034 (9/01)



