2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085294

1. Entity Name

RIDGE QUTDOORS USA, INC.

Principal Place of Business

2821 5. BAY ST

%RIDGE OUTDOORS U.S.A.. INC.
EUSTIS FL 32726

us

Mailing Address

POST OFFICE BOX 389
EUST!S FL 327270389
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
- Mar 26, 2001 8:00 am
' Secretary of State

(03-26-2001 90002 033 ***150.00

I

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3412018 Applied For
Not Applicable

~Zi Country - Zi N —— e e - j ' . -

P euntry ® ) Country: - e ‘8.7 Certificate of Status Desired — {7 g‘g‘gesélﬁ?:(—;m"al—‘-

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
me
GRANGER, ROBERT C JR e\?o\oﬁ.\"\( C . <:(‘ AN~ OR C L\f‘ -
R . Street Address (P.Q. Box Number is Not-A:cepiable)
10 SPUTH BAY STREET Attt N X

EUSTIS FL 32726

L

Loy

Tax filing requirement and elects to do so.

7 - Zip Code
~ |Custis FL | 2252\
8. The above named entity submits this statement for the 7 istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent[and titla if applicable, (NOTE: Regisiered Agent signature rethen reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its intangm\e\ FILE NOW!!! FEE IS $150.00 \\ 10. Eloction Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1t. - QFFICERS AND DIRECTOH\N I 12, ADDIT]IONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Dﬁrg‘g\ TILE [ change [ Aodition
NAME BAKER, ROY L NAME
streeT aooress | 1619 IRMA ROAD “gTREET g
CITy-SI-2iP EUSTIS FL 32726 CITY-ST-2IP
TITLE D . 1 Deleie e [ change [ Addition
NAME GRANGER, ROBERT C JR NAWE
STREET ADDRESS | 2000 JOANNA DRIVE STREET ADDRESS
an-sT-2° * “I"EUSTIS FL 32726 e - -CiTY-ST-2IP el o et
TILE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§7-21P CITY-ST-7IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doe
strue angedccurate ay
of the corporation or the receiver or trustee”eprfiowered 1B execute
changed, or on an aliachment with an afidrésy?

indicated on this repont or supplemental repg

SIGNATUR

15 report as required
with all dther like-€mpowered.

o1 gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
d that my signaturg-ghall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-0 ol 3SaRE-NT

Date Daytime Phone #

75140

CR2E034 {10/00)



