FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

DOCUMENT # P39000066851 ecretary of State

1. Entity Name 04-05-2004 90005 034 ***]158.75
SAND RIDGE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1225 N.W. AVENUE L 1225 N.W. AVENUE L

STE 103 STE 103 54025917

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

. s MR AN

200 SOUTH MAIN STREET 2(_10 SOUTH MAIN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
Clli& State Cily & State 4, FE| Number Applied For
ELLE GLADE, FL 33430 BELLE GLADE, FL 33430 65-0941965 Not Applicable
Zip gj’:ﬂg BEACH.| 2ip PCX}IU;;}IW BEACH 5. Certficate of Status Desired X fei gesq::fe"c""ma’
—— 6._Name and Address of Current Registered Agent  ___ . - _ R . 7. Name and Address of New Registered Agent ..
TRIPR, H. LARUE StDAREc:IL IF)’O BTRE’PD Nol A ble}
4 1 tal
18"13_2[55 1'\(')-;” -AVENUEL BB0°LBUTY MATK STREET
BELLE GLADE, FL 33430 BELLE GLADE
City Zip Code
FL | 5430

8. The above named entity submits this statement foe the purpode of changiog itd registered office or reg|slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

sanature - DARRYL D, TRIPP -

4/2/04 -
) -Signature, typed or printed name of regisiered agent and mie llappll(!a{e {NOTE: Regnslered Ag ure required when reinstating) DATE
N CI . LT Ay

e FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing - $5.00 May Be

, After May 1, 2004 Fee will be $550 00 TrUSF Fund Contribution., d ' Added to Fees R R

10. © ! OFFiCEFiS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D K] Detcte TILE XXchange [ Addition
NAME TRIPP, H. LARUE NAME BarryL p. TRIPP

STREET ADDRESS | 1225 N.W. AVENUE L smeeraporrss | 200 SOUTH MAINSSTREET

omv-sT-zP | BELLE GLADE, FL 33430 CITY-5T-2P BELLE GLADE, FL 33430

TLE D 8 velete TILE [ Change [} Addition
NAME TRIPF, DARRYL D NAME

STREET ADDRESS | 1225 N.W. AVENUE L STREET ADDRESS

GITY-ST-2IP BELLE GLADE, FL 33430 CITy-sT-21F .

TTLE 7 pelste TILE [J Change [ Addition
+ HAME=——=—mn - - = .- NAME — - h—— = e m e e r———
STREET ADDRESS 7 STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

L ]

TITLE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-21p

TITLE O pelete TALE [ Change [ Addition
NAME NAME

_STREET ADDRESS | ] . B . o ) STREETADDRESS | ) o B
Lmestae | L e T envstae P e S P A
TME - | 3 1 st mr e s em I] Delete ., J TME I I , [J Change [ Addition
NeME eS| i SEm L b x“ - R L7 e

STREET ADDRESS : STREET ADDRESS

¢iTy-57-2P T T T O omvstze T e T

12. | hereby cerify that the information supplied with this filin 3 does not qual |fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulajthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an atlachment with an address, with all other like efgowered.

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T—t Date Daytime Phone #




