2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000085294 A é’cf.f!;az,%“ﬁfss‘?i’té' "

1. Entity Name

RIDGE OUTDOORS USA, INC. . 04-30-2002 90042 001 ***150.00
Principal Place of Business Mailing Address

2821 S. BAY 8T POST OFFICE BOX 389

%RIDGE OUTDOORS U.S.A.. INC. EUSTIS FL 327270388

W AR

2. Principal Place of Business 3. Mailing Address
AN S B S—k AP
Suite, Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S U-—\ A k \
ty & Stat City & State 4. FEI Number Applied For
é \ S "'j_\ 53-3412018 Not Applicable
L]
Country Zip Country - , $8.75 Additional
2, 9\.1 g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - - = © ~— ——77Name and Address of Néw Reglstered Agent

To\o—@r"ﬁ - Qi‘mo\‘-‘{ﬁ b‘

GRANGER, ROBERT C JR Stgt Address (P.C, Box Nymb ot Accepta _\()
2621 S BAY STREET M&a -

EUSTIS FL 32726 < ke “r\
) ﬁ Z "\(\S FL Z%defﬁ&k

2 of changing its registeredAffice or registered agent, or both, in the State of Florida.

> [/ s SAQN- O
and title if ﬂpplinahl’e/" (N%egfersd Agant signature required when reinstating) DATE

8. The above named entity su

SIGNATURE

Signaturefiyped cr printed name of registered a:

9. This corporaﬁonWsausfy ts ?ﬁ;ible “FILE NOW!! PEE IS $150.00 16, Zection Campaign Fnancing $5.00 iy 50

Tax filing r.equire and elects to do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{8ee criteria en back) O Make Check Payable to Department of State

o OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change ] Addition
Al BAKER, ROY L NAME

stReeTADoress | 1619 [RMA ROAD STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 CITY-5T-2IP

TITLE D 2 Delete TITLE [C] Change  [] Addition
NAME GRANGER, ROBERT C JR NAME

STREET ADDRESS {20800 JOANNA DRIVE STREET ADDRESS

CITY-5T-2P EUSTIS FL 32726 ' CITY-ST-7P
STnE . e I Tt T eEe e ==~[JDelete~ - F-TmE - -~ - emm e - — ~- [OChange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE O changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

THLE 3 celete THLE {JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE T cChange 1 Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-5T-2IP : . CITY-ST-2IP

CR2E034 (9/01)

13, | hereby certify that the information sy ith this filln@-does not ghalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental reglort is true-hd accuratg/nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receivgrOr trugiehgmpowgted 1o execyst this repo(rjt as pquired by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

& empowered.

gl ULET . s '//ffﬁsz- 35225, 2043

ED NAME OF SIQEIIG dfr)éen OR DIRECTOR Date ¥ Daytime Phone #

SINNATURE AND TYPED QFLPRIN




