FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

DOCUMENT # P93000068299 ecretary of State
1. Entity Name 04-07-2003 90732 012 ***150.00
CENTRAL RIDGE, INC.
Principal Place of Business Mailing Address
1216 SOUTH SCENIC HIGHWAY 1216 SOUTH SCENIC HIGHWAY
POST OFFICE BOX 545 PQST OFFICE BOX 545
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, tc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
59-3214772 Not Applicable
Zip‘ Country Zip Country 5. Certificate of Status Desired O $B'75 Addiliona!
z Fee Required
0y _6._Name and Address of Current Regigtered Agent . 7.- Name and Addross of New Reglstered Agent - -
Name
WH'SON' MARY RUTH Street Address (P.O. Box Number is Not Acceptalle)
1 AIRPORT RD
PO BOX 545
FROSTPROOF FL 33843 City FL Zip Code

8. The above named entity-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 ebligations of registered agent.

SIGNATURE _ R :
Signature, typed or printad name of ragisterad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 i S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. 0  Addedto F?és_
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DVP 1 delete TILE [ Change [ Addition
NAE SULLIVAN, PAUL STEPHEN NAME
sTreer ahress [ 1910 NO ROBERTS RD STREET ADDRESS
crv-st-2e | AVON PARK FL 33825 CITY-5T-21P
THTLE D 3 Delste TILE [ change  [] Addition
NAME SULLIVAN, INEZ KING NAME
STREET ADDRESS | 1216 SOUTH SCENIC HIGHWAY STREET ADDRESS
cv-s1-20 | FROSTPROOF FL 33843 CITY-5T-2P
TTLE - |DP: - : [ peleta - [ Wit o - [ Change . [7] Addition
NAME WILSON, MARY RUTH SULL NAME
streeT anoRsss | 1 AIRPORT ROAD STREET ADDRESS
CITY-5T-2iP FROSTPROOF FL 33843 CITY-ST-2IP
TTLE DST [ Delete TITLE [ Change [ Addition
NAME SULLIVAN, VICTORIA | NAME
street a00Ress | 211 E. CELESTE STREET ADDRESS
CITY-ST-2IP NEW IBERIA LA 70562 : CITY-ST-21P
TITLE DVP 1 pelete TILE {1Change [ Addition
NAME LITTLEFORD, ELAINE SULLIVA | R
STREET ADDRESS | 975 FINROD WAY STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 32707 CITY-ST-7IP
TITLE OVP [ petete TILE »{J Change [ Adtiition
NAME KEISTER, NANCY SULLIVAN HAME
streer noress | 8954 LAKEBRIDGE DR smeeTanceess | 1506 BRADSHIRE DR
orv-sT-2 [LEWIS CENTER OH 43035 CITY-5T-21P COLUMBUS, CH 43220

12. ! hereby certify_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 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 cath: that | am an officer or director
of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacHinant with g1 addrges, with all other like empowered. ]
H BN B [xd =2 n [0 Tl ! .
SIGNATURE: SZM Lk REQUIRED 4% 4/0 g6 3- 435~ #/7+
7

slnm-rune\lnunpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phona #

AY - pLPI0S0

oy o

CR2E034 (10/02)




