FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

e -
|

DOCUMENT #  P99000104223 Secretary of State
1. Entity Name 02-21-2003 90146 002 ***150.00 |
ROCK RIDGE RESTAURANT, INC. ?
Principal Place of Business Mailing Address
7602 N. LOCKWOOD VILLAGE ROAD 6688 CORTEZ ROAD WEST
SARASOTA FL 34243 BRADENTON FL 34210-2600
I I AT AR
1602 Pj Lockwooo FRt
Suite, Apt. #, etc. Suite. Apl. #, etc. CHECK HERE IF MAKING CHANGES .
?o AD d .
City & State City & State 4. FE| Number Applied For
SAQ_ ASODT A 5(_ 650950109 Not Applicable
3 d{Z‘—‘ e CC{TVS AL nZip Country o 5. Certficate of Status Desied  [J fe%ggql’j’i‘:’:;“c'“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CURTIS, CLINTON A

Street Address (P.O. Box Number is Not Acceptable)

141 - 5TH STREET, N.W.
WINTER HAVEN FL 33883-7608

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
i Signature, typed or printed name of registerad agent and Utle it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 Trust Fund C(fr"ltr?bution. 'g G fdsd-e?:RONI':?;: ©
Make Check Payab!e to Florida Depanmant of State :
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me ~vp 1 Delete TITLe O Change [ Addition | S
NaME GIBSON, PATRICA T . NAME e
streeT a00RESS | 3510 CRYSTAL I_AKES'COURT STREET ADDRESS %
CITY-ST-ZIP SARASOTA FL 34235 CITY-ST-2IP &
TITLE P - [ Detete “f TRLE - Clchange [ Addition g
NAME HORNE, JOHN C HAME .
sTREET ADDRESS | 8403 MARINA DRIVE STREET ADDRESS
CITY-57-2IP HOLMES BEACH FL 34217 S CITY-§T-7IP _
TIMLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-2Ip CITY-ST-21P
TITLE L ) ' O Delete TITLE [ change [ Addition
NAME o ’ NAME :
STREZTADDRESS |~ '+ ' STREET ADDRESS .
omy-sr-ned - ] 8 CITY-ST-2IP
e DS PR hl\ y . PP comae - Oepelete v A Tine- wi s P U . % meawrx - a.[_] Change ] Addition
NAME N NAME Cote
STREET ADDRESS RIRERANRATEY R STREET ADDRESS L
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmc? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further 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 t ce, to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, ar on an atéchfne i other like empowered.

SIGNATURE: / ol ROUIRS, uN RORNG 2/:)/03 7(9|_7‘]q7

T or frustee empowere
ith an address, with

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




