FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P96000085294 Secretary of State
1. Entity Name 03-27-2003 90073 023 ***150.00
RIDGE OUTDOORS USA, INC.
Principal Place of Business Mailing Address
2785 § BAY ST POST OFFICE BOX 389
STEH EUSTIS FL 327270389 - B i - - . .
EUSTIS FL 32726 Us i '
L G A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!{ Number Applied For

59‘3412018 Not Applicable
Zp Country zp . Country 5. Certificate of Slatus Desired O fei'gesqlﬁgﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— v mme e |~ Name oo .

GRANGER, ROBERT C JR Street Address (P.O. Box Number is Not Acceptable)

2785 S BAY ST

STEH

EUSTIS FL 32726 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature réquirad whan reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) L
Atter My 1,200 F wil bo $550.00 o LotorCarpag s 85,00 ey

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME D [ Delete TITLE [J Change [ Addition
NAME BAKER, ROY L NAME
staeet aporess | 1619 IRMA ROAD STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-8T-21P
TINLE D [ pelete TTLE [ change [ Addition
NAVEE GRANGER, ROBERT C JR NANE
sTREET ADDRESS | 2900 JOANNA DRIVE STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-31-2IP
TME O pelete _ ~ mME _ o L o [ change [ Adgitien |
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE - O oelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TTLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (] Delets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-21P
12. | hereby certify that the information supplied with this fiing does not aualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agge d that my signalure shall have the same legai effect as if made under oath; that | am an officer or direcior

of the corporallon or the recelver or e A _ j ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30563 3$e-357-0Y

?:mruns AND TYPED MHINTED NAME OWGN:NG OFFBERJPR DIRECTOR Dae Daytime Phone #

SIGNATURE:

Yiviow

ny

CR2E034 (10/02)



