S FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT ¢ P98000031084 = Secretary of State
1. Entity Name 01-23-2003 90211 049 ***150.00
BLUE RIDGE FINANCE COMPANY, INC.
Principai Place of Business Mailing Address
518 GENIUS DR 518 GENIUS DR
WINTER PARK FL 32789 i WINTER PARK FL 32789

Suile, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3505030 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHOENE, JOHN
230 LOOKQUT PLACE

Street Address (P.0O. Box Number is Net Acceptabie)

STE 200

MAITLAND FL 32751 City . FL | ZirCoce

8. The gbove 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.

SIGNAJURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature ratuired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) . ) )
; ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 delete TITLE C)change [ Addition
NAME BYRD, JAMES S JR NAME
street anoress | 518 GENIUS DR STREET ADCRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE [J Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e I -t - “Clogete - "~ WE =~ =™ "2 mae 20 - n—— e - - == -[J-change =[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-21P CIrY- 57-2IP
TITLE [ pelete e CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE [ Delete TNLE [Jcrange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor or sypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the receiver ustee empoweradle-ametTiTe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegp 3 v all other like empowered.

siGNATURE: X_SIG/H/SRE REQUIRED Aa/oa (4oD375- b9

N SIGNWDWFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytma Phone #

DI VLA

w

I

CR2E034 (10/02)



