FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P98000003583 T Secretary of State

1. Entity Name 03-03-2003 90435 024 ***150.00

STONERIDGE 3900 CORP.

Principal Place of Business Mailing Address

280t S.W. ARCHER RD. 2801 S.W. ARCHER RD.

GAINESVILLE FL 32608 GAINESVILLE FL 32608

I I IO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3519828 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T ST TR -7 - - Name -~ - - - . s
EMMER' PHILIP | Street Address (P.O. Box Number is Not Acceptable)
2801 S.W. ARCHER RD.
GAINESVILLE FiL 32608

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. typed or printed name of registerad agent and Iitls if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribistion.

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE cD : O Delete TITLE [ changs [ Addition
NAME EMMER, PHILIP | NAME

sTREET anbress | 2801 S.W. ARCHER RD. STREET ADBRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST- 7P

TITLE D [ Detete TILE [ Change [ Addition
NAME EMMER, BARBARA L NAME

STREET ADDRESS | 2801 S.W. ARCHER RD. STREET ADDRESS

CITY-$T-2IP GAINESVILLE FL 32608 CITY-ST-2P

13 PD - .- O oelete . § e I . [(J Ghange [ Addition
NAME MCGRIFF, LORI E HAME o - '

STREET ADDRESS | 2801 S.W. ARCHER RD. STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 32608 CITY-ST-21P L,

TITLE PD %De[e(e TITLE T KChange [ Addition
NAVE MUSSELMAN, ROD NAME Snook, Orianna

STREET ADORESS | 2801 S.W. ARCHER RD. STREETADDRESS | 58101 S . W. Archer Road

om-sT1P | GAINESVILLE FL 32608 . CMET2P | fainesville, FL 32608

e T ‘Koelete THLE ’ [ Crange [ Adition
NAME NAOUMOFF, KIMBERLY S NAME

STREET ADDRESS | 2801 S.W. ARCHER RD. STREET ADDRESS

CITY-$T-21P GAINESVILLE FL 32608 CITY- ST-ZP

e T %Derete TE Change [ Addition
NAME HOUSER, KATHY NAME '

STREET ADDRESS | 2801 SW ARCHER RD. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplem
of the corporation or the receiye
changed, or on an attachme,

SIGNATURE:

cther like empowered.

nial report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2N to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TFORwnn T, Sneol 2-2503  353-370-944¢

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 (10/02)



