2000 UNIFORM BUSINESS
DOCUMENT # P96000085294

1. Entity Narne

RIDGE OUTDOGRS USA, INC.

REPORT (UBR)

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90003 023 ***150.00

Principal Place of Business Mailing Address

202 S BAY ST ROST OFFICE BOX 389
EUSTIS FL 32726 EUSTIS FL 327270389
uUs us

5, Mailing Address
iNc} p.0. BOX 389

2. Principal Place of Business

RIDGE OUTDOORS U.S.A.,

AR

Suite, Apt.s#, etc. Suite, Apt. #, efC.

DO NQT WRITE IN THIS SPACE

Applied For _l
Not Apphicable.j—

5831.5., BAY ST.
City & State City & State 4. FEl Nurmber
EUSTIS, FL EUSTIS, FL \ 53-3412018 T
Zip Country Zip Coutry - ==l T et — - $8.75 Additional
12726 -a- I= U.S.8. " -1 32727 U.S.A, 5, Certificate of Status Desired O P Rlaquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

GHANGER' ROBERT C JR ayreet Address (PO. Box Number is Not Acceptable)

2310 SOUTH BAY STREET

EUSTIS FL 32726

8. The above named entity submits this statement for the purpose of changing its registered office or

Zip Cote

registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printad nama aof ragistered agent and title if applizable. {NOTE. Registered Agent signatu

re equired when reinstating DATE

8. This corporation is eligibte to satisfy its Intangible
Tax filing requirement and elecls to 4o 80
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a'CHANGES TO OFFICERS AND DIRECTORS IN 11
[J Change [ Addition

ADDITIONS

[ Change ] Additien

s e —_

[ Change T Addition
(7] Change ] Addition

[ Crange £ Additian

1. OFFICERS AND DIRECTORS 12

TITLE D [ pelete TIILE

NAME BAKER, ROY L NAME

sreet aooRess | 1619 IRMA ROAD STREET HODRESS
CITY -ST- 2P EUSTIS FL 32726 CITy-ST-2P
TME D 1 Delete TIIE

HAME GRANGER, ROBERT C JR NAME

steeT aonress | 2000 JOANNA DRIVE STREET ADDRESS
omy-st-ze | EUSTIS FL'32726 ) - TSP
TImEe C delee TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
Ty -ST- 2P Givy-ST-2P
TILE O Delete TIE

NAME NAME

STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CIyY-ST-ZP
TITLE 3 Delete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-TF
13. | hereby certify that the information sup! o deeSnotRualify for the exempti

ap accural? and ihat my signaturg
& this report a5 requirg
e empowered.

indicated on this report o supplemental g2P
of the corporation of the receiver o irpé
changed, or onan attachment with 3

hail have the same legal effect as i
A by Chapter

[ Change [ Additio

on stated in Section 140.07(2Ki), Flarida Statutes. | further certify that the information

i made under oath: that 1 am an officer of director
thal, rmy name appears in Block 11 or Block 12

252 f357-2¢6 9

§07, Florida Statutes, and

SIGNATURE: 7
.-' D NAME OF SIGKJNG OFFICER

o2-25-0D

I Daytims Phone #




