S y o FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Ty 05-07-2003 20161 043 ***158.75
DOCUMENT # P99000066851 /1| ¢
1. Entity Name _ %
SAND RIDGE CONSTRUCTION, INC.
JULILHUG
Principal Place of Business Malling Address
1225 NW. AVENUE L 1225 N.W. AVENUE L
STE 108 STE 103 . I
I i LU
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, atc. Suite, Apt. #, eic. : _ (] CHECK HERE (F MAKING CHANGES
City & Stale Cily & State 4. FEl Number Applied For
65.094 1965 Not Appiicable
Zip Country Zip Country ; 5. Certificals of Status Desired | geae.:?q lﬁ:::;tjonai
6. Name and Address of Current Reéglistered Agent ™ ~°  ~ T ‘7." Name and Address of New Reglsteréd Agent ™ ™ ~ ~ ~
.. .- - s - Name . : : . - R
I:;PSP&,';;.L:RVg:UE L ' Sireet Address (P.O. Box Numper is Nol Acceptable)
STE 103 | , ; -
m GI.ADE FL 33430 Gty FILLZip Code

8. The above namad entity submits this stat

ni for the purpose of changing lts regisierad office er registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi; .

SIGNATURE

May 07, 2003 8:00 am

Signature, typed o priviec nmol\_r.gmarod agent and e # efphicable. (NOTE: Ragistarad Agant SI0naiure IHouired when reinstaling) DATE
FILE NOWI! FEE IS 5150.00 - )
] ‘ 1 . El :
After May 1, 2003 Feo will be $550.00 ot faarad -y $5.00 Mey B

Make Check Payablae to Florida Department of State )

10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11 N

me D 1 Detete Tne Clchange  [7 Addilion | &

HAME - [TRIPP, H. LARUE : NAME ;B-,

stReeT aporess [ 1225 N.W. AVENUE L STREET ADDRESS 3

crv-st-ze |BELLE GLADE FL 33430 . CITY-5T-2P 5
(3]

me D 01 Detze e _ Qe 07 addicon | &

NAME TRIPP, DARRYL D NAME ‘ :

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

orr-s1-zp  |BELLE GLADE FL 33430 EITY-§7. 18 ‘

HILE . T M i e eSS “'“D—D.eleTé"'“ TinE —= e - - Ly - W — "E'Cnanne D'Addilion 1.

JMAME _ . . HAME N

STREET ADDRESS - T “SmeETapDRESs |

CITY-87-21P . - - e v m = o= e = ELCAY-STLTP : = R R - i

TMLE {3 Detets me ' O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

e . [ Delete e i [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CImY-§7-2P .

MLE [ Deiete TME (0 change  [J Additien

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-29 GIY-51-20

12. | hetaby cenify_m‘m the infermation supplied with this filing does not quality for the exemption stated in Sectior 118.07(3)(i), Florida Statutes. | lurther cenify that the information
indicated on this report or supplemental report is (e and accurate and that my signature shall have the same legal efiect as if rmade under oath; that | am an officer or director
Syted Io execule this report as requitad by Chapter 607, Flgrida Statutes: and that my name appears in Biock 1¢ or Block 113

ol the corporation or the receiver or trustee eppt
i ! othe) like empowsared.

changed, or on an attachmg o an aglrg
e, N P ED 1/17/03 561/996-2301

SIGNATURE:
SIGNATURE AND TYPED OR PIIMTED NAWE OF BIGNING OFFICER OR OSRECTCA Cate Daytiery Phone & J




