FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015045 5 Secretary of State
1. Enlity Name :- 01-15-2003 90317 017 ***150.00
ROCK RIDGE CORPORATION
Principal Place of Business Mailing Aadress
133%0 E ROGK RIDGE RD 13330 E ROCK RIDGE RD 200(}353:]
LAKELAND FL 33809 LAKELAND FL 33809 ]
- . IR AT RO Lo
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Stite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEl Number Applied For

59-3166980 Not Appiicable
Zip Couniry Zip Couniry 5. Certificate of Status Deslred O l§ese' Z:Eq 3?:;“““
E
6.. Name and Address of Current Registered Agent- . - —_— - ~7.‘Name and Address of New Reglstered Agent -

Name

Street Address (P.O. Box Number is Not Acceptable)

BRUGGEMAN, JAMES L
237 HEATHER POINT DR
LAKELAND FL 33809

City FL Zip Code

8. The above named eniity submits 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 obligations of registered agent.

SIGNATURE
, ‘A"S\gr‘la!u(a. typedd or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
Aﬂ:r"ifar?\g,é(!:a T:EE.;:% ?)13 sgsggoo 9. Election Campaign Financing $5.00 May Be
’ b Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 4'71 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [T Delete TIILE [ change [ Addition
NAME BRUGGEMAN, JAMES L NAME
sreer aporess | 237 HEATHERPOINT DR STREET ADORESS
orv-st-zp 1 LAKELAND FL 33810 : CITY-§T-7IP
TITLE DvsS O Delete TETLE {JChange [T Addition
NAME BRUGGEMAN, JOSEPH E ' NAME
STREET ADDRESS | 2418 VIEW WAY STREET ADORESS
CITY-ST-21P LAKELAND FL 33810 CiTY-ST-ZIP
e " oo i ’ . “Ooeete” —— § e : o o ' y [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ABDRESS ’ STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2P

12. 1 hereby certify thatithe infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execule 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 attachyment with an address, with all other like empowered.

SIGNATURE:

—NC

UIRESAmes BRUGaEnAd ({303 863 §58-79/7

JHATDRE AND TYPED OF PRTNTEE-NAML Y

Py ING OFFICER OR DIRECTOR Date Daytime Phane #

AY  oOPBNCN |

CR2E034 (10/02)




