200

UNIFORM BUS

3 FOR PROFIT CORPORATION

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000048

RIPE & READY, INC.

027 - -

Principal Place of Business
6861 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32217

6861 ST.

Mailing Address

AUGUSTINE ROAD

JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address
= Suite Apt..#. 016, Ao _ o i|=-.Suite, Apt#etC

=]

FILED

Feb 24, 2003 8:00 am -

Secretary of State

02-24-2003 90233 014 ***150.00

L

= - -'CHECK-‘HEREilE—MA}(ING;CHANGES

City & State City & State 4. FEl Number Appiied For
59—339215? Not Applicable
2Zi i i iti
® Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAT M. FOWLER PA Street Address {P.0. Box Number is Not Acceplable)
155-5 BLANDING BLVD.
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statem

the obligations
1

of registered agent,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable.

. {NOTE: Ragisiered Agent signature required when reinstating)

DATE

A

After Ma

Make Check Payabie to Florida Department of State

= FILE NOWI!_FEE IS $150.00_

¥ 1,2003 Fee will be $550.00

S Tt e e e

=8 Elsction-Cempaiga-Sinan ging————-§5

Trust Fund Contribution.

.00 -May 8o
O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD (3 oelate THTLE [(JChange [ Addition
NAME PARSONS, JAMES CHRISTOP NAME
SReet anoress | 7504 WHEAT ROAD STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-21P
TILE VP 7 pelete TITLE [l change [ Addition
NAME PARSONS, SAMANTHA NAME
STREET ADDRESS | 7504 WHEAT RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CiTy-ST-2IP
THLE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS. e . . STREET AGDRESS. ——
CAY-ST-2)P CITY-§7-71p
TITLE O Delets TINE CJchange [T Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-&T-2IP

12. | hereby certif
indicated on t

of the corporation or the receiver or trustee em)

y that the information supplied with this filing does not gualify for the
his report or supplemental report is true and accurate and that my si
powered (o execute this report as r

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

exemption stated in Section 119.67(3)(1)
gnature shall have the same legal effect
equired by Chapter 607, Florida Statutes;

2-2)-03

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

(So4) 731-921

Date

Daytime Phone #

CR2E034 (10/02)




