e
TR

2002 UNIEORM BUSINESS REPORT (UBR) Feb 13F£(1)‘(];:2D8,00 am

L ARAT S

ey F Secretary of State .
KINGS RIDGE DEVELOPERS, INC. 02-13-2002 90205 018 ***150.00
Principal Place of Business ) Mailing Address
902 E BLOUNT 8T PO BOX 30664 ' :
PENSACOLA FL 32503 PENSACOLA FL 32503 . . B ] - - .
_ T T Rt o
2. Principal Piace of Business 3. Mailing Address ' l“”lll ”I ‘l”lllm “’““”"I‘““I" IH" ||I|| llm m"'m ’“I 7
Suite, Apt. #, elc. SUtte, ApL. #, eic. DO NOT WRITE IN THIS SPACE :
City & Stale ) City & State 4. FEI Number i .. .| [~pptied For i
. . . . . P it
. 533356728 Not Applicable it
Zip  ~" *Count Zi Count - . : it o
o i P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7.-Name and Address of New Registered Agent -~
Name
VAN MATRE' THOMAS G JR Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD STE 16 : - -
PENSACOLA FL 32503 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, ot baih, in the Statg of E}orida.“
P O . 3 -
SIGNATUR i _ i : - i ) : :
: v lfj&.lyped or prinfed name of ragistered agent and lgl‘?ﬁlj%??;\?‘?lg‘ ‘(~§‘ j}_g{:ﬂ;}(NOTE' Registered Agent sighature !equlre‘d when reinstatingl . | - ;
=3 W . - N . T .
- Sooration is eligible to satisfy its Intangible  |"C ¥4£° “AFILE NOW!! FEE IS $150.00 10. Electi e .
- . : tion C. Fi
' Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(s:tllcizn dagoprilrgi;;mi\cr)\:ncmg O i;‘;d‘gﬂohgiife
(See criteria on back) O 1 Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e W IPD. e 1 Dests e : O Change [ Addition | S
NAME -IMABIRE, MICHAEL NAME §
STREETADDRESS [#54 CALLE MARBELLA ~ L STREET ADDRESS &
orv-s-2p [CANTONMENT FL 32533 orv-s1-2P g
TIMLE STD ] Delete TITLE [ Change [ Addition | 3
N GATES, LARRY e
STREET ADORESS 110081 BRISTOL PARK RD STREET ADDRESS
GTY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE T 7 Cetete TILE ’ B T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ oalete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE O Delete TITLE [ Change £ Addition
NAME NAME * :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
e T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP
d in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information '
afizhe the same legal efiect as if made under oath; that | am an officer or director I
hpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Date Daytime Phone # l




