T
FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 800 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000058069 Secretary of State
01-13-2003 90137 041 ***150.00

1. Entity Name
BRIDLE RUN, INC.

A
Principal Place of Business Mailing Address
1840 SE 41 ST TERRACE 1840 SE 41 ST TERRACE
OCALA FL 3da7t OCALA FL 31N
2. Principal Place of Business 3. Mailing Address ”"”"’ “”lm [Im "m "m "m "m I“I“Im Iml IMI m‘ lm
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3457429 Not Appiicable
Zip Country - e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOODS, WILLIAM R Street Address {P.0. Box Number is Nat Acceptable)
1840 SE 41ST TERRACE
OCALA FL 34471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan, reinstating} DATE
=
& FILE NOW!! FEE IS $150.00 ‘ . )
: 9. Election G Fi
Aty ,2003 oo il be 555000 oS e $5.00 oy o
i Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE D [L¥Change [ Addition
NANE WOODS, WILLIAM R NAME Woods  Willem R,
STREET apoaess | 400 SW 91ST PL. sTReeT aooness | | QYo SE Y%k Terrace
crv-st-ze | OCALA FL 34476 OY-STIP - T senfs, P 3YYT)
TITLE D [ betete TTLE H ’ [(Sehange [ Addition
NAME WOODS, RICHARD E NAME Wouds |, Rickerd E,
STREET ADDAESS | 400 SW 91ST PL STREET AGDRESS |70 Sund qi&t plece
ofv-si-2p | OCALA FL 24478 CITY-$1- 2P Ocala, Bt B3UYYTH
TITLE S - [ pelete me - T e e - ST T [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
nne [ Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST- 24P CITY-ST-2IP
TITLE [ pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _%AT/3NELLRE RBRERED orfos/as  352-237-0086
Dde

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  RAbZA/C

CR2E034 (10/02)




